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fend  pharmacy  over 
pseudoephedrine  switch  plans 

^   Agencies  presented  insufficient  evidence  that  precursors  are  bought  in  pharmacies 


Max  Cosney 


Pharmacists  should  retain  control 

over  the  sale  of  pseudoephedrine  and 
ephedrine  medicines  in  the  face  of 
limited  evidence  linking  OTC 
medicines  bought  from  pharmacies  to 
the  bulk  manufacture  of  crystal  meth, 
a  parliamentary  report  has  said. 

"We  recommend  that  the 
classification  of  OTC  products 
containing  ephedrine  and 
pseudoephedrine  remains  a  pharmacy 
classification,"  a  joint  report  by  the 
all-party  parliamentary  groups  on 
primary  care  &  public  health  and 
drugs  misuse  claimed  this  week. 

The  government  and  anti-crime 
agencies  had  failed  to  offer  sufficient 
evidence  of  cases  involving  crystal 
meth  manufacture  using  precursors 
bought  from  pharmacies,  the 
report  found 

"We  are  of  the  opinion  that 
without  evidence  or  measure  of 
current  approaches  it  would  be 


impossible  to  evaluate  whether 
or  not  prescription-only  status 
will  prevent  or  curtail 
methylamphetamine  manufacture," 
the  submission  said. 

The  report  boosts  pharmacy's  bid 
to  block  a  POM  reclassification, 


highlighted  by  C+D's  Stop  the  Switch 
campaign.  MPs  praised  the  efforts  of 
industry  stakeholders  to  "put 
measures  in  place  to  tighten  the  sale 
of  these  products".  Contractors 
already  demonstrated  a  "good  track 
record"  in  controlling  medicines 


The  P  to  POM  pseudoephedrine  plan  was  highlighted  by  MPs  this  week 


liable  for  abuse,  the  inquiry  ruled. 

MPs  also  recommended  the 
introduction  of  extra  statutory  and 
non-statutory  measures  to  bolster 
control  over  pharmacy  sales. 
These  included: 

•  reducing  OTC  medicine  pack  sizes  to 
a  maximum  of  720mg 

•  limiting  the  sale  of  products  to  one 
pack  per  person 

•  working  with  the  pharmacy 
profession  to  strengthen  vigilance  in 
sale  and  supply 

•  appointing  a  stakeholder  group 
to  monitor  the  situation  on  a 
regular  basis. 

The  report  comes  just  one  week 
before  the  MHRA  closes  its 
consultation  on  proposals  to 
reclassify  pseudoephedrine  and 
ephedrine  medicines  as  prescription- 
only.  Evidence  put  forward  by  the 
MHRA  suggests  poor  control  over 
pharmacy  OTC  sales  could  contribute 
to  illicit  methamphetamine 
production. 


Pharmacy  united  against  P  to  POM  proposal 


Royal 

Pharmaceutical 
*  I  Society 

of  Great  Britain 


RPSGB  lobbies  MPs 

MPs  are  being  urged  to  object 
to  MHRA  proposals  to  reclassify 
medicines  containing 
pseudoephedrine  to 
prescription-only. 

Every  MP  in  England,  Scotland 
and  Wales  has  received  a  letter  from 
the  RPSGB  to  ask  for  their  support 
in  resisting  the  "disproportionate 
response"  to  the  UK's  limited 
methamphetamine  problem. 

Over-the-counter 
pseudoephedrine  has  only  been 
implicated  in  one  case  of 
methamphetamine  production  in 
the  Isle  of  Wight,  the  Society  reports 
in  the  parliamentary  briefing. 


self-care  at  the  RPSGB,  said:  "We 
want  them  to  understand  why  the 
Society  as  well  as  patients  and 
consumers  strongly  oppose." 


Multiples  'determined  to 
protect'  patients 

The  Association  of  Independent 
Multiple  pharmacies  and  the  CCA 
have  signed  up  to  an  agreement  to 
train  staff,  limit  packs  of 
pseudoephedrine-containing 
medicines  to  one  per  customer  and 
make  sure  they  are  not  available  for 
self-selection. 

The  organisation  also  plans  an 
awareness  raising  programme 
modelled  on  the  methguard  system 
used  to  tackle  crystal  meth 
problems  in  the  USA.  This  is  planned 
for  tounch  in  August  this  year. 

CCA  chief  executive  Rob 
Darracott  said:  "We  carviot  wait  for 
:hp  MHRA's  decision  to  nke  action. 


"Multiples  are  determined 
to  protect  the  public  interest." 

Roy  Carrington,  chief  executive  of 
AIMp,  added:  "Losing  P  status  for 
pseudoephedrine  would  be  a  vote  of 
no  confidence  in  the  pharmacy 
profession;  and  would  inconvenience 
millions  of  law  abiding  consumers." 


I  OC  D-irracott:  "We  cannot  wait  for  the 
'-  >JRA  '.  decision  to  take  action  " 


NPA  tackles  awareness 

The  NPA  will  launch  a  specific 
awareness  training  resource  to  help 
pharmacists  clamp  down  on  illicit 
purchases  of  pseudoephedrine  and 
ephedrine  medicines. 

Colette  McCreedy,  acting  CEO, 
said:  "Awareness  training  is  a  crucial 
part  of  a  solution  that  mitigates  the 
risk  of  pseudoephedrine  sold  from 
pharmacy  being  used  as  a  precursor 
for  methamphetamine. 

"We  will  be  ready  to  respond 
with  a  multi-platform  awareness 
training  programme  as  soon  as 
government  decides  what  extra 
measures  are  required." 

The  training  package  will  be 
available  as  a  CD,  hard  copy  or 
online  and  the  content  of  the 
programme  will  be  agreed  by 
the  NPA,  CCA,  AIMp  and  RPSGB, 
with  input  from  manufacturers 
and  the  PAGB,  the  organisation 
added. 
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LPCs  react  to  GP  claims  that 
MURs  have  no  added  value 


Jennifer  Richardson 


Pharmacists  have  rejected  claims 

from  CPs  that  MURs  by  community 
pharmacists  often  repeat  work  being 
undertaken  by  general  practices. 

Devon  LMC  put  a  motion  to  this 
year's  Local  Medical  Committees 
conference,  held  last  week, 
questioning  the  introduction  of  MURs 
by  community  pharmacists.  Devon 
LMC  chairman,  Dr  Charlie  Daniels, 
said  pharmacists  often  conducted 
I  MURs  for  patients  whose  medication 
)  had  been  reviewed  by  their  CPs  just 
weeks  previously.  "It's  often 
duplicating  resources,  CPs'  time  and 
patients'  time,"  Dr  Daniels  said. 

But  LPCs  said  MURs  by 
community  pharmacists  focused  on 
concordance  in  taking  prescribed 
medication  and  not  simply  the 
appropriateness  of  treatment.  Mike 
Holden,  chief  officer  of  Hampshire  & 
loW  LPC,  said:  "It's  very  rare  in  those 
consultations  between  other 
professionals  and  patients  that 
compliance  is  discussed." 

Having  already  had  an  MUR,  a 
patient  would  be  expected  to  decline 
a  repeat  service,  said  Jonathan  Kerr, 
strategic  development  officer  at 
Devon  LPC  -  unless  the  patient 
emained  unclear  about  their 
medication.  "Each  time  the  message 


GPs  on  MURs 


"Better  than  we  expected.  Most 
have  been  fairly  well  done." 
Dr  Andrew  Seymour, 
Gloucestershire 

"Completely  useless!  It's  too  isolated 
to  be  helpful." 

Dr  James  Heathcote,  Bromley 

"They  perhaps  haven't  proved  to  be 
as  good  as  we'd  have  hoped." 
Dr  Susan  Fairweather, 
Monmouthshire 

"The  ones  I've  had  back  have  not 

been  very  good  because  they've 

been  looking  at  patients  who  are  on 

very  few  drugs." 

Dr  Pauline  Brimblecombe, 

Cambridgeshire 


"They  don't  strike  me  as  being 

particularly  cost-effective." 

Dr  Ian  Bye,  Gloucestershire  (above) 

"If  they're  sent  to  us  on  a  one-page 
form,  that's  fine.  If  they're  sent  to  us 
on  five  pages  of  A3  whether  we  need 
to  know  it  or  not,  that's  not  fine,  but 
if  it's  instigated  correctly  it  may  be 
helpful  for  everybody." 
Dr  David  Bailey,  Caerphilly 


is  reinforced,  the  chance  of  medicine 
being  taken  incorrectly  or  wasted 
must  be  reduced,"  Mr  Kerr  said. 

LPCs  conceded  that  the  amount  of 
paperwork  generated  by  MURs  had 
caused  problems,  but  said  this  was 
being  addressed.  Mr  Holden  said  he 
believed  the  new,  simpler  MUR  form 
would  be  available  soon.  Devon  LPC 


encouraged  pharmacists  to  give  CPs 
summaries  of  MURs,  to  indicate 
whether  they  were  for  information 
only  or  a  necessary  action  had  been 
identified,  Mr  Kerr  said. 

Devon  LMC's  motion  was  not 
debated  by  the  conference,  and  Dr 
Daniels  confirmed  it  would  not  be 
taking  any  further  action. 


Cameron  courts  pharmacy 


David  Cameron  is  promising  a 

>oost  for  pharmacy  if  his  party  wins 
:he  next  election  as  part  of  a  drive  for 
nore  self-help  by  patients. 
'  A  policy  paper  released  this  week 
lays  the  next  Conservative 
government  should  work  with  the 
>rofession  to  recognise  the 
)pportunity  for  "an  increased  role  for 
qualified  high  street  pharmacies". 
I  The  policy  group,  chaired  by  former 
lealth  secretary  Stephen  Dorrell,  said 
:ommunity  pharmacies  are  at  the 
interface  between  NHS  care  and 
ndividual  self-care  which  is  why  we 
>elieve  it  is  important  to  make  better 
ise  of  this  resource", 
he  paper  says  the  key  lessons  are: 
local  primary  care  teams  that  focus 
in  supporting  self-care  must  ensure 
rofessionals  work  together  between 
IP  surgeries  and  pharmacies 
community  pharmacy  must  be 
ivolved  in  service  redesign  and 
rimary  care  commissioning 
raising  public  awareness  of  the 
ervices  on  offer  in  local  pharmacies. 


News  in  brief 


Queen  honours  duo 

Two  pharmacy  figures  have  picked 
up  awards  in  the  Queen's  honours 
birthday  list.  NPA  board  member, 
Raj  Aggarwal  scooped  an  OBE  for 
services  to  the  pharmaceutical 
industry.  Former  PSNC  chair  Barry 
Andrews  was  awarded  a  CBE. 

Granger  disconnects 

The  chief  executive  of  NHS 
Connecting  for  Health  has 
announced  his  resignation.  Richard 
Granger  will  leave  the  DH  agency 
responsible  for  the  NHS's  IT 
programme  later  this  year. 

CDA  raises  contribution 

The  Chemists  Defence  Association 
(CDA)  has  doubled  its  cover 
towards  the  Statutory  and  the  new 
Disciplinary  and  Health 
Committees  hearings  to  £5,000 
(plus  VAT).  The  procedures  for  new 
cases  involve  a  greater  degree  of 
pre-hearing  preparation  and  a 
longer  hearing,  the  CDA  believes. 

Direct  to  consumer? 

A  wholesale  rethink  in  the  way 
medicines  are  distributed  is  likely 
to  see  new  direct  to  consumer 
(DTC)  models,  a  PWC  report  has 
warned.  Analysts  are  predicting 
that  'big  pharma'  will  increasingly 
distribute  treatments  and 
medications  directly  to  patients  or 
their  healthcare  providers. 

Cardiff  tops  poll 

Cardiff  School  of  Pharmacy  is  the 
best  pharmacy  school  in  the  UK, 
according  to  the  2008  University 
Guide,  published  in  The  Guardian 
newspaper. 

E-record  guidance 

The  Department  of  Health  has 
released  new  guidance  on  the  NHS 
electronic  patient  record, 
reiterating  that  detailed  clinical 
information  will  be  managed 
locally,  with  elements  uploaded  to 
the  national  service  only  with 
patient  consent. 

Sturgeon  on  the  NHS 

Health  MSP  Nicola  Sturgeon 
outlined  the  Scottish  government's 
vision  for  health  and  healthcare  at 
the  NHS  Confederation's  annual 
conference  in  London  this  week. 


Helping  hand:  David  Cameron  has  backed  an  increased  role  for  pharmacy 


Countdown  to  smoke- 
free  living.  Turn  to  page 
26  for  our  farewell  tribute  / 
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Pharmacist  faces  jail  for 
beating  Society  official 

B>»  Attacker  refused  bail  while  public  risk  assessment  is  carried  out 


An  Australian  pharmacist  who 

attacked  an  RPSCB  official  with  an 
iron  bar  after  being  struck  off  the 
register  has  been  refused  bail  and  is 
likely  to  receive  a  jail  sentence. 

Samuel  Edwin  Ashby,  61,  previously 
of  Grantham  and  now  living  in 
Hastings,  had  pleaded  guilty  at  Inner 
London  Crown  Court  to  assault 
causing  actual  bodily  harm. 

Judge  Quintin  Campbell  said  he 
would  be  imposing  a  prison  sentence 


and  ordered  an  assessment  to  be 
carried  out  to  decide  whether  he  was 
a  "risk  of  harm  to  the  public". 

The  Society's  interim  head  of  legal 
affairs,  Desmond  Fitzpatrick,  47, 
suffered  a  gash  to  his  head,  which 
required  seven  stitches,  after  Mr 
Ashby  attacked  him  with  an  iron  bar 
at  a  hearing  in  October  last  year. 

Mr  Ashby  had  been  found  guilty 
of  allegations  of  rudeness  while  he 
was  working  in  pharmacies  in 


Weymouth,  Bridlington,  Llandridod 
Wells,  and  Norwich. 

His  lawyer  said  the  attack  was  not 
premeditated  and  explained  he 
carried  the  bar  for  self-defence  as  he 
had  been  attacked  by  a  drug  dealer  in 
his  pharmacy. 

However,  Judge  Campbell  said:  "It's 
clear  you  had  this  weapon  with  a 
view  to  using  it.  You  picked  it  up  and 
struck  the  victim  a  number  of  times." 
UK  Law 


A  25ft  long  cigarette  designed  to  burn  down  until  the  smoking  ban  in  England  comes  into  force  began  its  England  tour  in  London's 
Leicester  Square  this  week.  Designed  to  promote  Lloydspharmacy's  smoking  cessation  services,  the  'Last  Cigarette'  marks  the  start  of  a 
number  of  stop-smoking  related  activities  at  the  chain,  including  an  'ashtray  amnesty'  in  which  smokers  exchange  their  ashtrays  for 
healthy  living  products,  and  donations  to  the  Roy  Castle  Lung  Cancer  Foundation 

Pharmacy  must  police  scrapping 
of  Scottish  prescription  charge 


Pharmacists  in  Scotland  must 

ensure  "minimum  disruption"  when 
prescription  charges  are  abolished  in 
the  country,  industry  representatives 
have  said. 

Public  health  minister  Shona 
Robison  this  week  confirmed  the 


£4( 


?'s  commitment  to 

nic  condition 
le  first  to  benefit 
ees,  the  Executive 


The  Scottish  Pharmacy  Board  said 
the  pharmacy  profession  would  like 
to  see  the  effective  implementation 
of  the  changes. 

"It  is  in  the  interests  of  patients  in 
Scotland  that  we  are  given  the 
opportunity  to  play  a  role  in 
ensuring  any  changes  are  rolled  out 
smoothly  and  with  minimal 
disruption,"  chairman  Dr  Rose 
Marie  Parr  said. 

Community  Pharmacy  Scotland 
will  not  consider  its  official  response 


to  the  Executive's  plans  until  its 
board  meeting  next  month,  the 
organisation  said. 

However,  a  spokesperson  told  C+D: 
"It  is  important  that  whatever  is  put  in 
place  is  simple  and  easy  to  understand 
from  the  patient's  point  of  view." 

The  Department  of  Health  said 
there  were  no  plans  to  abolish 
prescription  charges  in  England,  and 
confirmed  that  the  current  review  of 
charges  would  be  published  by  the 
end  of  next  month.  JR 


News  in  brief 


Oh,  Rene 

Rene  Jenny  is  to  prioritise  better 
access  to  medicines  and  raising 
the  profile  of  the  wholesale 
industry,  following  his  election 
to  a  second  term  as  president  of 
the  European  Association  of 
Pharmaceutical  Full-line 
Wholesalers  (GIRP). 

Complete  recall 

The  MHRA  is  asking  pharmacists  to 
recall  Complete  MoisturePLUS 
multi-purpose  solution  for  contact 
lenses  after  a  study  revealed  an 
increased  incidence  of 
Acanthamoeba  keratitis  infections. 
Soft  contact  lens  users  should 
change  to  another  brand  of 
solution,  and  discard  their  current 
lenses  and  storage  container. 

Struggling  branches 

Some  Scottish  branches  of  the 
RPSGB  are  struggling  with 
declining  attendance,  the  Society's 
Scottish  Pharmacy  Board  has 
admitted.  Branch  secretaries 
have  called  for  guidance  on 
adapting  to  the  changing  needs 
of  members. 

Correction 

The  pharmacy  featured  on  page  29 
of  C+D,  June  16,  was  incorrectly 
named  as  Monarch  Pharmacy.  We 
would  like  to  make  clear  that  it 
was,  in  fact,  Manor  Pharmacy  and 
that  the  area  manager  was  Mr 
Agravat  and  not  Mr  Gravat.  We 
apologise  for  the  error  and  for  any 
inconvenience  caused. 

Euro  fake  fighters 

Eliminating  counterfeit  medicines 
will  not  be  achieved  by  one  single 
course  of  action  in  one  country, 
European  full-line  wholesaler 
representatives  claim. 
Experts  called  for  partnerships 
to  fight  fake  drugs  at  a  GIRP 
meeting. 

Inducements  bulletin 

The  RPSGB  has  issued  a  Law  and 
Ethics  bulletin  outlining  the  various 
codes  and  regulations  covering  the 
medicines  promotions,  and  gifts 
and  inducements  to  healthcare 
professionals. 

£46m  makeover 

Superdrug  parent  AS  Watson  is  to 
put  £46  million  into  a  440-store 
facelift.  Pharmacies  and  drug 
stores  are  to  benefit  from  a  cash 
injection  to  give  the  stores' 
cosmetics  fixtures  a  makeover. 


WE  FIGURED 
YOU  WOULDN'T 
CHANGE  YOUR 


GENERICS 
SUPPLIER 
JUST  FOR 
THE  FUN  OF  IT 


It's  got  to  be  worth  your  while. 

Welcome  to  Accumulator,  a  discount  scheme  that  starts  from  the  very  first  pound  you 
spend  and  builds  with  steps  of  only  £250.  The  top  rate  is  25%  for  orders  of  £2500  a  month, 
but  whatever  you  spend,  it's  easy  to  take  advantage  -  there's  no  tedious  paperwork, 
just  money  in  the  bank.  That's  how  to  buy  generics. 

accumulator 

HOW  TO  BUY  GENERICS 


To  find  out  more  about  Accumulator  call  us  on  0800  731  0370  or  email  accumulator@actavis.co.uk 
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First  CPP  fellow 

Peter  Burrill,  a  specialist  public 
health  pharmaceutical  adviser 
from  Derbyshire  County  PCT,  has 
become  the  first  College  of 
Pharmacy  Practice  fellow  of  the 
faculty  of  prescribing  and 
medicines  management. 

Mawdsleys  online  offer 

Mawdsleys  has  added  sections  for 
hospital  and  community 
pharmacists  and  dispensing 
doctors  to  its  website, 
www  mawdsleys.co.uk 

P  to  GSL  for  Imodium? 

McNeit  has  applied  to  reclassify 
Imodium  capsules  and  Imodium 
instants  from  P  to  GSL.  The 
proposed  new  indication  is  for  the 
symptomatic  treatment  of  acute 
episodes  of  diarrhoea  associated 
with  IBS  in  adults  aged  18  years 
and  over,  following  diagnosis  by 
a  doctor  The  consultation  closes 
on  July  13. 

Books  to  Baghdad 

The  Baghdad  School  of  Pharmacy 
has  received  £600  of  new 
textbooks  in  the  first  shipment 
from  Books  to  Iraq,  a  charitable 
organisation  formed  by  British 
and  Iraqi  pharmacists. 

Dr  Reddy's  new  HQ 

Indian  pharmaceutical  company, 
Dr  Reddy's  Laboratories,  has 
expanded  its  global  presence  by 
basing  its  new  European 
headquarters  in  the  UK,  on  the 
Slough  Trading  Estate. 

Calculators  unreliable 

A  study  of  UK  Prospective 
Diabetes  Study  data  has  revealed 
that  three  cardiovascular  risk 
calculators  provide  unreliable 
mortality  estimates  for  patients 
with  type  2  diabetes  Published  in 
Diabetes  Care,  the  study  found 
the  Framingham  and  DECODE 
calculators  seriously 
underestimated  the  10-year  risk, 
while  the  SCORE  result  was  an 
overestimate. 

Herbal  horrors 

'Herbal  highs'  are  common  in 
Glastonbury,  but  this  year  people 
are  being  warned  that  they  could 


stival  on 


Smokers  prepare  to  quit 
with  pharmacy's  help 

B^>)  Most  help  needed  by  smokers  in  the  north,  survey  finds 


Charlotte  Speechly 


Over  seven  in  10  smokers  think 

pharmacists  are  key  to  their  quit 
plans,  a  survey  ahead  of  next  month's 
smoking  ban  in  England  has  revealed. 

Contractors  in  the  north  look  set  to 
cash  in  on  more  stop-smoking 
business  than  southern  based 
pharmacies,  the  Alliance  Pharmacy 
research  revealed. 

Over  80  per  cent  of  respondents 
in  the  north  said  local  pharmacies 
could  help  them  give  up  compared 
to  65  per  cent  approval  for  London- 
based  businesses. 

Alliance  Pharmacy  predicted  a 
"mixed"  uptake  in  sales  of  stop- 
smoking  aids  across  its  English 
stores  when  the  country  goes  smoke 
free  on  July  1. 

Location  could  lead  to  advantages 
in  getting  stop-smoking  services  up 
and  running,  said  Nanette  Kerr, 
general  manager,  professional 
services  at  Alliance  Pharmacy. 

She  said:  "Some  PCTs  have  given 
their  full  support,  but  others  due  to 


Percentage  of  people  who 
think  pharmacists  can  help 
them  quit  the  smoking  habit 
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North 
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lack  of 
funds  have 
been  unable  to 
help  our 
pharmacists." 

The  Alliance 
Pharmacy  survey  of 
1,000  people  revealed  less 
than  50  per  cent  were  aware  of 
the  impending  smoking  ban.  Ms 
Kerr  commented:  "Publicising  the 
smoking  ban  has  been  a  case  of 
hit  and  hope  for  the  best.  Efforts 
have  resulted  in  copious  amounts 
of  information  being  available  but 
it  is  up  to  the  public  to  take  it  on 
board  and  listen." 

Just  over  a  third  of  respondents 
said  smokers  should  foot  the  bill  for 
NHS  quit  attempts,  the  survey  found 

However,  this  figure  fell  to  18  per 
cent  when  questioning  smokers. 


Yorkshire/Humberside 

65% 


North  West 

74% 
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Pharmacist  warned  over  mix-up 


A  Northern  Irish  pharmacist  has 

been  reprimanded  for  selling 
unauthorised  veterinary  medicines. 

Seamus  Strain  of  the  Camolough 
Pharmacy  Co  in  Armagh  was 
admonished  by  a  Statutory 
Committee  after  officials  found 
two  unregistered  medicines  on  sale 
at  his  pharmacy. 

Tim  Ferris,  chair  of  the  committee, 


told  Mr  Strain  that  as  a  pharmacist 
his  standards  on  this  occasion  had 
fallen  well  below  those  expected  by 
his  profession. 

DHSSPS  officers  discovered  two 
veterinary  products  for  sale  in  January 
2006,  Dr  Michael  Mawhinney, 
principal  pharmaceutical  officer  at 
the  DHSSPS,  told  the  hearing. 

Mr  Ferris  warned  Mr  Strain  it  was 


unsatisfactory  that  he  failed  to 
appreciate  the  products,  which  were 
registered  veterinary  medicines  in  the 
Republic  of  Ireland,  were  not 
authorised  in  the  UK. 

Mr  Ferris  ruled  against  removing 
Mr  Strain  from  the  pharmaceutical 
register  after  taking  into  account  his 
17  year  career  and  his  co-operation 
with  the  DHSSPS  Contributed 


Pharmacy  to  cash  in  after  cabinet  reshuffle 
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Edwina  Hart:  bac  -  ing  pharmacy  scr 


The  Welsh  Assembly  Government 

has  endorsed  an  expanded  health 
role  for  pharmacists  following  key 
changes  to  its  cabinet. 

Ministers  pledged  to  put 
pharmacists  at  the  centre  of  future 
commissioning  after  Edwina  Hart 
replaced  Brian  Gibbons  as  health  and 
social  services  minister  in  last 
month's  assembly  elections. 

"Pharmacists  will  have  a  key  role  in 
our  continuing  efforts  to  improve 
people's  access  to  healthcare 
services,"  a  spokesperson  told  C+D, 
citing  MURs  and  smoking  cessation 
services  as  examples. 


The  Assembly  had  recently  funded 
a  pharmacy-based  smoking  cessation 
scheme  in  the  Merthyr  Tydfil  area, 
with  about  13  pharmacies  already 
involved,  and  the  introduction  of  free 
prescriptions  in  Wales  was  another 
example  of  ministers'  plans  to  free- 
up  contractors'  time  to  tackle  health 
services,  added  the  Assembly 
spokesperson. 

The  first  qualified  independent 
prescribers,  coupled  with  improved 
consulting  areas,  would  develop  an 
awareness  among  patients  and  other 
professionals  of  the  pharmacist's 
role,  said  the  spokesperson.  JR 
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Zovirax  Cold  Sore  Cream  Product  Information 

Presentation:  5%  w/w  aciclovir  in  water  miscible  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 
infections  of  the  lips  and  face  (cold  sores).  Dosage  and  administration:  Apply  5  times  a  day  for  at  least 
4  days.  Start  treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  tingle  phase.  If  healing 

has  not  occurred,  treatment  may  be  continued  for  up  to  10 
days.  Contraindications:  Known  hypersensitivity  to  aciclovir, 
valaciclovir,  propylene  glycol  or  any  of  the  excipients  of  Zovirax 
Cold  Sore  Cream.  Precautions:  Only  to  be  used  on  cold  sores 
on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or  in  the 
eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the  genital 


GlaxoSmithKline 

Consumer  Healthcare 


area.  Refer  immunocompromised  patients  to  a  doctor  for  treatment  of  any  infection.  Consult  doctor  if  pregnant 
or  breast  feeding.  Side  effects:  Transient  burning  or  stinging.  Mild  drying  or  flaking  of  the  skin  has  occurred 
in  about  5%  of  patients.  Rarely  erythema,  itching  and  contact  dermatitis.  Very  rarely  immediate  hypersensivity 
reactions  including  angioedema.  Legal  category:  GSL.  Product  licence  number  00003/0304.  Product 
licence  holder:  The  Wellcome  Foundation  Limited,  Greenford,  Middlesex,  UB6  0NM,  U.K.  Further  information 
available  on  request  from:  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U.K.  Package  quantity  and  RSP:  2  g  tube  -  £5.99;  2  g  pump  -  £6.49.  Date  of  last  revision:  March 
2007.  Zovirax  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
References:  1 .  Spruance  SL  et  al.  Antimicrob  Agents  Chemother  2002;  46(7):  2238-43. 2.  Van  Vloten  WA  et  al. 
J  Antimicrob  Chemother  1983;  12(Suppl  B);  89-93.  3.  Fiddian  AP  era/.  Br  Med  J  1983;  286: 1699-1701. 


If  the  MHRA  says  it's  difficult  to  distinguish 
counterfeit  drugs  from  the  real  thing,  what  chance 
have  pharmacists  got,  asks  Emma  Wilkinson 


Who  should  tackle  th 
in  counterfeit  drugs? 


Recent  reports  of  counterfeit  drugs 
reaching  the  UK  market  through  parallel 
trade  routes  have  reawakened  the  row 
over  regulation  of  the  supply  chain. 
Those  that  have  called  for  a  ban  on 
parallel  trading  freely  admit  this  would  contravene 
EU  laws  on  the  free  movement  of  goods. 

So  what  can  pharmacists  do  to  help  stamp 
out  counterfeit  practices  and  what  other 
measures  are  being  taken  to  ensure  safety  of 
the  supply  chain? 

A  spokesperson  for  the  MHRA  said  individual 
pharmacists  should  be  vigilant  but  may  not  be 
able  to  make  much  of  a  difference.  "It's  very 
difficult  to  tell  them  apart,  these  are  very 
sophisticated  criminals  and  there  are  minute 
differences  barely  visible  to  the  naked  eye." 

She  added:  "If  a  pharmacist  spots  that  some  of 
the  lettering  is  different  or  batch  numbers  on  the 
blister  packs  aren't  normal  then  they  should 
contact  us. 

"One  of  the  biggest  clues  is  the  price  -  you  have 
got  to  question  why  it's  so  cheap." 

The  MHRA  says  that  these  are  the  first 
instances  of  Pis  used  as  a  conduit  for  counterfeits 
and  it  was  too  soon  to  say  whether  there  was  a 
need  to  strengthen  guidelines  or  regulations. 

Jim  Thompson,  chairman  of  European  Liaison, 
The  Partnership  for  Safe  Medicines,  strongly 
believes  the  MHRA  should  be  doing  more. 

"Just  because  the  MHRA  hasn't  found  it,  doesn't 
mean  it's  not  happening.  They  should  be  doing 
what  they  can  to  guarantee  that  parallel  trading  is 
safe  and  if  they  can't  they  should  suspend  it." 

He  added  that  pharmacists  also  needed  to  be 
more  cautious.  "Pharmacists  need  to  be  vigilant. 
They  should  be  asking  themselves  where  did  I 
buy  this?" 

He  believes  that  more  and  more  companies  will 
go  down  the  single  distributor  route,  but  it  hasn't 
so  far  limited  parallel  trade. 

"In  Belgium  every  pharmacy  now  verifies  their 
medicine  at  the  point  of  prescription  -  the 
technology  is  available." 
One  such  technology  is  RFID  scanning  which  is 
sed  in  libraries  and  passports  and  involves 
it  can  hold  information  surrounded  by  a 


and  more  in 
pharmacy 
supply 
chains. 
"It's  useful 
because  it  holds 
of  data  so  it 
store  batch 
lot  numbers  so  if 

a  product 
le  company 
able  to  identify 
very  quickly  where  the 
product  is. 

"The  other  thing  is  it's  hard  to  clone  the  tags 
as  you  can  build  encryption  into  them  and  if 
someone  clones  a  tag  you  would  know  there  was 
a  problem  right  away." 

He  said  that  RFID  was  the  logical  next  step  to 
companies  introducing  single  distribution. 

"You  can  see  the  beginnings  of  RFID  and  if  you 
look  at  what's  happened  in  the  past  few  weeks  in 
the  UK  that  will  be  a  real  driver  as  there  are 
consequences  for  patient  safety." 

One  company  that  has  a  range  of  technologies 
under  consideration,  including  RFID,  is  Pfizer. 

A  spokesperson  said  they  believed  they  were 
increasingly  being  targeted  by  counterfeiters  and 
that  PI  was  a  "huge  weakness"  in  the  chain. 

But  where  does  the  responsibility  lie?  The 
Pharmacists'  Defence  Association  says  that  as  long 
as  the  individual  pharmacist  has  taken  reasonable 
care  the  fault  would  lie  with  the  contractor  or  the 
wholesaler.  They  added  that  the  pharmacist  is  in  a 
good  position  to  notice  odd  patterns  in  the 
medicines  they  are  supplied  with  and  should  bring 
;t  to  the  attention  of  the  authorities  if  they  spot 
'3i  /thins  suspicious 


A  unique  range  of  benefits 

tailor-made  for  community  pharmacy 


We  have  now  revealed  some  new 
and  innovative  benefits  for  community 
pharmacy.  Our  patient  focused-initiatives 
as  well  as  industry-leading  professional 
development  schemes  are  all  about 
growing  your  business. 


And  there's  yet  more  to  be  unveiled  as  we 
prepare  to  launch  exciting  developments 
within  our  range  of  products  and  services. 

More  reasons  why  you're  stronger  with  us. 


fa 


What  have  you  set  up? 

We  were  the  first  pharmacy  to  go  live  with  the 
Greater  Manchester  SHA  point-of-care  testing 
(POCT)  scheme  in  August  last  year.  We  see 
patients  who  are  suffering  from  hypertension  or 
type  2  diabetes  who  would  normally  go  to  their  CP 
or  nurse.  A  technician  carries  out  diabetes, 
cholesterol  and  blood  pressure  tests  in  the 
pharmacy. 

The  patients  receive  their  results  straightaway 
and  I  then  chat  to  them  about  the  findings  and 
carry  out  a  lifestyle  assessment.  If  necessary,  I  will 
refer  them  to  their  CP  for  further  tests. 

From  the  first  week  of  june,  the  test  results 
were  electronically  transferred  from  the  pharmacy 
to  th€  CP  surgery  The  pilot  is  ongoing  to  increase 


We  also  have  a  separate  entrance  at  the  rear  of 
the  shop  to  a  private  room  for  supervised 
methadone  consumption  and  needle  exchange. 
There  is  a  security  camera  outside,  a  buzzer 
entrance  and  it  is  completely  enclosed.  Access 
from  the  dispensary  is  into  an  alcove  adjoining  the 
room  with  a  bank  teller's  screen.  We  were  the  first 
pharmacy  in  the  area  to  have  a  purpose-built 
layout.  We  also  provide  a  smoking  cessation 
service  and  carry  out  MURs. 

In  addition,  I'm  being  trained  with  manageress 
Diana  Oldfield  to  deliver  a  higher  level  of 
medicines  reviews  to  patients  in  the  community. 
The  patients  could  be  in  their  own  home,  a 
nursing  home,  or  sheltered  housing  and  will  be 
identified  as  needing  help  with  their  medication  by 
CPs,  social  services  or  secondary  care.  The  PCT 
would  then  -ontact  a  registered  pharmacist  with  a 
list  of  patients  to  visit.  After  our  training 
assessments  in  July,  the  service  will  start  in 
the  autumn. 


What  has  been  the  high  and  low  points? 

The  high  points  are  that  all  of  the  services  have 
brought  us  closer  to  the  CP,  practice  nurse  and 
auxiliary  staff  at  the  surgery. 

We  also  have  a  better  relationship  with  patients. 
The  needle  exchange  and  supervised  methadone 
patients  have  complete  privacy  and  can  talk  to  us 
freely  without  worrying  about  being  overheard. 
Our  smoking  cessation  patients  often  say  they 
prefer  to  talk  to  us  rather  than  their  doctor.  The 
POCT  patients  benefit  the  most  because  they  get 
their  results  there  and  then.  When  we  discuss  with 
them  how  much  they  understand  their  condition 
we've  been  surprised  by  the  number  of  people  who 
have  been  afraid  to  ask  questions  of  their  CP. 

However,  there  were  a  few  setbacks  with  the 
POCT  scheme.  The  pilot  start  was  delayed  and  our 
trained  back-up  pharmacist  became  pregnant  and 
had  to  pull  out  and  in  addition  I  had  a  change  of 
role  becoming  field  based.  We're  now  back  up  to 
strength  as  I'm  based  in  the  store  once  a  week, 
Diana  has  joined  us  and  our  checking  technician 
James  Ash  has  had  previous  nursing  training,  which 
has  made  the  pharmacist's  job  so  much  easier. 
However,  we've  had  problems  recruiting  patients 
to  the  scheme. 

How  have  the  patients  and  CPs  reacted? 

Our  local  CP  has  been  very  supportive  but  it's  too 
early  to  gauge  the  full  benefits  to  patients.  Once 
we've  reached  the  end  of  the  pilot  we'll  assess 
what  the  patients  think  and  whether  the  scheme 
would  be  profitable  as  an  ongoing  service. 

Has  your  job  satisfaction  improved? 

I  enjoy  a  challenge  and  a  change.  I  didn't  study  for 
a  pharmacy  degree  to  check  scripts  in  the  back  of  a 
dispensary.  I  like  being  able  to  help  people  find 
answers  to  their  health  problems  and  bring  the 
services  they  need  closer  by  using  my  knowledge 
as  a  pharmacist.  Nothing  comes  easy  in  life  and 
you  need  to  put  in  the  effort  to  gain  the  benefits. 


Under  the  white  coat 

What  are  your  hobbies  ? 

I  don't  have  much  time  for  hobbies  but  I  enjoy 
gardening  and  my  house  is  full  of  plants.  I'm  a 
member  of  a  pub  quiz  team  and  we've  won  the 
local  district  league  for  the  past  two  years.  I  also 
like  foreign  travel,  especially  to  unusual 
destinations  -  I've  recently  returned  from  an 
adventure  cruise  that  visited  Venezuela, 
Panama,  Ecuador  and  Peru. 

If  you  were  in  charge  of  pharmacy  for  just 
one  day,  what  would  you  change? 

I'd  urge  pharmacists  to  stand  up  for  their 
profession  and  be  much  more  proactive  at  all 
levels.  I'd  make  sure  people  see  us  as  the  first 
port  of  call  for  their  health  problems. 
Pharmacists  should  come  out  of  the  dispensary 
as  much  as  possible  to  talk  to  patients.  To  do 
this  they  need  to  improve  their  team's  skill  mix 
and  fully  utilise  the  skills  of  an  ACT. 
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A  Thornton  &  Ross  brand 


ADVERTORIAL 


A  scalp  treatment 
that  works.  Beautifully. 


An  itchy,  flaking  scalp 
causes  embarrassment 
and  distress.  Yet  not  ever 
customer  is  happy  with  a 
harsh  smelling  treatment, 
or  one  that  they  feel  strip 
their  hair  of  its  natural  oil 

Oilatum  Scalp  Treatment 
is  a  kind  and  gentle 
alternative  that  effectively 
tackles  the  cause  of  itchy 
flaking  scalps. 


A  successful  solution 

The  fungal  yeast,  Malassezia  furfur, 
is  the  culprit  behind  itchy  flaking  scalps 
-  often  leading  to  inflammation  and 
redness.  Dual-action  Oilatum  Scalp 
Treatment  contains  ciclopirox  olamine,  an 
anti-fungal,  anti-inflammatory  ingredient 
which  has  been  shown  to  improve  scalp 
conditions  from  day  one. 

Used  twice  a  week  for  a  fortnight,  it  quickly 
clears  scales  and  soothes  the  scalp.  After 
that,  a  once  weekly  wash  is  sufficient  to 
prevent  the  problem  from  returning. 


Nourishes  and  conditions 

Oilatum  Scalp  Treatment  is  completely 
free  of  preservatives  or  colouring.  A  clear 
liquid  that  smells  pleasant  and  lathers 
well,  it  contains  moisturising  agents 
which  nourish  and  condition.  As  a  result, 
Oilatum  Scalp  Treatment  leaves  hair 
looking,  feeling  and  smelling  great. 

So  when  a  customer  comes  to  you 
suffering  from  itchy  flaking  scalp, 
give  them  an  effective  solution  that's 
also  kind  and  gentle  on  even  very 
sensitive  scalps. 


Oilatum  Scalp  Treatment 

Works.  Beautifully. 

^^STIEFEL 
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Opinior 


it  from  the  editor 


Community  pharmacy  has  never  featured  so 

prominently  in  the  media,  with  the  current  debates  on 
direct  to  pharmacy  distribution  deals,  the  proposed  P  to 
POM  reclassification  of  pseudoephedrine,  and  the  latest 
Labour  and  Conservative  health  announcements. 

Hot  on  the  heels  of  Cordon  Brown's  comment  about 
pharmacists  taking  on  more  of  the  work  of  GPs,  the 
Conservatives  have  responded  with  a  mandate  for  public 
services,  and  their  call  for  pharmacists  to  be  involved  in 
service  redesign  and  primary  care  commissioning  shows 
just  how  highly  pharmacy  is  now  regarded. 

And  with  the  All-Party  Pharmacy  Croup's  report 
into  the  future  of  pharmacy  due  next  week,  can 
there  be  a  better  opportunity  for  the  sector  to 
capitalise  on  the  limelight  to  show  how  it  can 
make  a  contribution  to  the  health  agenda? 
And  where  better  to  start  than  with 
the  MHRA's  ill-conceived  plan  to 
reclassify  pseudoephedrine  and 
ephedrine-containing  medicines  as 


prescription-only.  Despite  pharmacy's  opposition  to  the 
plan,  it's  still  anyone's  guess  how  the  decision  will  go. 

The  submission  by  the  all-party  parliamentary  groups 
on  primary  care  &  public  health  and  drugs  misuse  (p4) 
highlights  that  the  advocates  of  a  P  to  POM  switch  have 
yet  to  provide  "incontrovertible"  evidence  that  OTC 
medicines  are  the  main  source  of  pseudoephedrine  for 
manufacturing  crystal  meth.  This  augurs  well  for 
pharmacy  but,  with  the  Commission  on  Human  Medicines 
advising  the  MHRA  to  seek  a  POM  reclassification, 
pharmacy  needs  to  maintain  its  fight  against  the  switch. 

The  CCA  and  the  Association  of  Independent  Multiple 
pharmacies'  plan  (p4)  to  restrict  pseudoephedrine  sales 
and  to  raise  awareness  of  the  problem  among  pharmacy 
staff  demonstrates  pharmacy's  commitment  to  tackling 
the  issue.  But  there's  an  underlying  agenda  here.  The  call 
for  pseudoephedrine  to  become  a  POM  begs  the  question: 
is  community  pharmacy  capable  of  supervising  the  sale  of 
Pharmacy  medicines?  With  a  week  left  to  reply  to  the 
MHRA  consultation,  make  sure  your  views  are  heard. 


Despite  pharmacy's  opposition,  it's 
still  anyone's  guess  how  the 
pseudoephedrine  decision  will  go 


Locum  at  large 
Feeling  nostagic  for  the  good  old  days 

When  paperwork  was  non-existent  and  there  was  time  for  friendly  banter,  says  C+D's  locum  columnist 


Over  a  period  of  time,  a  locum 

pharmacist  can  work  in  a  huge 
number  of  pharmacies.  I  have  worked 
in  more  than  80,  from  large  hospital 
and  supermarket  pharmacies  to  the 
smallest  company  or  privately  owned 
business  Looking  back  to  when  I  first 
started,  in  the  year  dot,  how  simple 

First  of  all,  every  patient  had  an 


Robinson  etc).  Now  I  have  to  be  a 
veritable  multilinguist  to  hand  out 
some  prescriptions,  as  so  many 
patients  are  of  a  bewildering  variety 
of  languages,  cultures  and  religions. 

Initially,  most  staff  were  fairly 
young,  working  before  the  inevitable 
marriage  and  two  point  four  children 
Only  gradually  did  the  average 
age  creep  up  as  married  women 
returned  to  work,  at  first  for  pin 
money  but  then  in  the  1970s  out  of 
sheer  necessity. 

Regulation  was  light,  bureaucracy 
was  almost  non-existent  and 
government  and  officialdom  remote, 
hardly  bothering  pharmacy  at  all.  But 
how  times  have  changed.  Rules, 
regulations,  protocols,  SOPs, 
inspection,  approval  or  disapproval 
are  now  the  order  of  the  day. 

On  top  of  a  monstrous  workload, 
managers  are  swamped  by  paperwork 
and  form-filling,  our  professional 
body  has  proved  to  be  insensitively 
over-zealous  in  taking  its  members  to 
task  for  the  slightest  misdemeanour, 
and  the  requirements  of  CPD  and 

ing  take  huge  chunks  out 


of  our  rapidly  shrinking  leisure  time. 
The  pressure  on  staff,  particularly 
managers,  has  led  to  enormous  levels 
of  stress  and  early  burn  out.  Staff 
turnover  appears  to  be  huge 
everywhere. 

In  short,  much  of  the  fun  has  gone 
out  of  pharmacy.  Everything  and 
everyone  these  days  are  so  serious. 
Where  before  there  was  laughter  and 
banter,  time  to  chat  and  share  a  joke, 
nowadays  one  can  work  in  total 
silence  for  hours  as  everyone  copes 
with  the  huge  torrent  of  prescriptions 
flooding  out  of  doctors'  surgeries. 

Hardly  any  time  at  all  for  the  little 
social  niceties  that  previously  made 
the  day  so  bearable.  Barely  time  now 
for  a  cup  of  tea  which  in  any  case  is 
invariably  stone  cold  if  and  when  one 
gets  around  to  drinking  it.  Even 
someone  asking  'to  talk  to  the 
pharmacist'  with  a  problem  or  query, 
seeking  advice  or  requesting  the 
morning-after  pill  can  be  an  infernal 
nuisance  that  can  disrupt  the 
workflow  and  take  ages  to  catch  up 
on.  MURs  are  a  complete 
impossibility  unless  there  is  a  second 


pharmacist  available,  a  luxury 
granted  to  the  few. 

If  this  is  progress  and  personal  and 
professional  development  then  couni 
me  out.  The  thought  of  spending 
another  20  or  30  years  or  so  in  such 
an  environment  that  can  only 
become  more  busy,  pressurised  and 
impersonal  is  not  a  future  I  would  be 
able  to  contemplate  now  with  any 
degree  of  enthusiasm.  The  situation 
may  bring  out  the  Victor  Meldrew  in 
me  and  a  few  others  but  all  of  us 
have  to  ask  whether  our  calling  is 
developing  in  the  sort  of  way  and  int 
the  sort  of  profession  we  thought  it 
would  even  a  few  years  ago,  let  alon 
when  we  qualified. 

We  all  have  our  own  personal 
ambitions  and  goals.  Every  so  often 
we  may  pause  to  assess  our  progress 
in  achieving  them.  Perhaps  for  some, 
maybe  many,  that  task  may  become 
more  difficult. 

Is  the  locum  right? 
Email  your  views  to: 

haveyoursay@cmpmedica.com 


Opinion 


Xrayser 
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Black 
Bag 


New  lamps 
for  old 

Corneal  grafts  are  now  common, 

hugely  successful  but  in  some 
conditions  will  require  more  than 
one  graft.  Not  being  quite  able  to 
see  is  always  a  disadvantage.  Never 
more  so  than  in  A&E  where 
inadvertently  stitching  a  foreskin  to 
an  eyelid  raises  more  than  one 
eyebrow  in  the  CMC,  often  on  the 
same  face. 

The  Netherlands  hoax  TV 
programme  purporting  to  give  a 
donor  kidney  by  vote  was  a  classic. 
It  did  what  it  said  on  the  tin  and  the 
pundits  queued  up  to  lambaste  the 
commercialisation  of  sponsored 
donorship.  Its  real  aim,  highlighting 
the  terrible  shortage  in  Holland  of 
organ  donors,  brought  a  tear  to 
many  of  the  same  eyes.  This  is 
serious  stuff.  There  was  an  equal 
spoof  on  the  web  of  people 
supposedly  waking  up  in  a  bath  of 
ice  after  a  bad  night  out  with  a  note 
giving  advice  on  their  involuntary 

||  People  in 
desperation  are 
actually  selling  their 

organs  to  the 
highest  bidder  f  f 


kidney  donation.  In  truth,  people  in 
desperation  are  actually  selling 
their  organs  to  the  highest  bidder. 
In  the  UK  most  organ  donation 
takes  place  after  the  person  has  no 
interest  whatsoever  in  what 
happens  to  their  bits  and  bobs. 

Relatives  are  often  thankful  when 
a  doctor  asks  them  for  permission 
to  take  chunks  that  would 
otherwise  either  help  push  up 
daisies  or,  with  cremation,  add  to 
global  warming.  Thankfully  it  is  not 
something  the  average  pharmacist 
in  the  UK  will  come  across.  But 
should  pharmacists  not  be  part  of 
the  educational  process  convincing 
people  to  'carry  the  card'?  Why  are 
they  not  prominent  on  the  counter? 
We  are  becoming  lax  in  promoting 
the  value  of  giving  someone  else  a 
chance  to  live  after  we  die.  There 
can  be  few  gifts  more  valuable. 
Dr  Ian  Banks  is  a  CP  practising  in 
Northern  Ireland 


For  more  on  nutrition  and  diet  see: 
www.dotpharmacy.com/nutrition 
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Pharmacy  Update 


C  DCIinical 

Watching  the  glycaemic  index 

Is  it  just  another  fad  or  are  their  valid  reasons  for  pursuing  diets  with  a  low  glycaemic  index? 


Key  points 


•  The  glycaemic  index  ranks  foods  on  a 
scale  of  zero  to  100  according  to  the  extent 
to  which  they  raise  blood  glucose  levels 

in  the  blood. 

•  Following  a  low  CI  diet  is  not 
straightforward  as  the  Gl  of  a  food  depends 
on  many  factors. 

•  Some  low  Gl  foods  have  a  high  fat  and 
calorie  content,  while  some  fruit  and 
vegetables  have  a  high  Gl  (but  are  still 
healthy  foods). 

•  On  balance,  pharmacists  should  consider 
the  low  Gl  approach  when  advising  patients 
about  the  prevention  and  treatment  of 
obesity,  diabetes  and  cardiovascular  disease. 


Pamela  Mason  MRPharmS 

Glycaemic  index  (Gl)  dieting  has  recently 
gained  a  high  media  profile.  Many  current 
best-selling  diet  books,  such  as  the  Gl  Plan, 
the  New  Glucose  Revolution,  the  South 
Beach  Diet  and  the  Zone  Diet,  advocate  the 
consumption  of  a  low  Gl  diet  for  weight  loss. 

The  food  industry  has  also  jumped  on  to 
the  concept,  launching  a  range  of  low  and 
medium  Gl  products,  while  some 
supermarkets,  such  asTesco  and  Sainsbury, 
have  started  to  label  products  with  a 
glycaemic  index. 

In  fact,  the  Gl  concept  is  not  new.  It  first 
appeared  in  1981  when  David  Jenkins, 
professor  of  nutrition  at  Toronto  University, 
published  a  list  of  foods  with  their  potential 
to  increase  blood  glucose  concentrations 
(glycaemic  potential).  Though  this  was 
originally  intended  for  people  with  diabetes, 
research  published  during  the  last  26  years 
has  shown  that  the  Gl  concept  may  be 
relevant  to  other  patient  groups. 

The  wide  availability  of  high  Gl  foods, 


The  College  of 
Pharmacy  Practice 

This  course  (module  1409),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  July  7,  provides  one  hour's 
continuing  education 


Rof  loot 

What  do  you  know  about  glycaemic  index?  Do  you  ever  advise  patients  on  the 
merits  of  a  low  Gl  diet?  Have  you  a  general  idea  of  the  Gl  values  of  common  foods? 


Plai 


This  article  gives  a  basic  background  to  Gl  and  its  clinical  significance.  The  article 
suggests  which  patients  might  benefit  from  a  low  Gl  diet  and  lists  the  Gl  values  of 
some  common  foods. 


This  article  can  help  in  the  following  CPD  competencies:  G1a, 
C2a,  C2c,  C3e.  See  www.tinyurl.com/194zu 


Unrefined  grains 
and  pasta 


Fruits, 
vegetables 
(cooked  or 
dressed  with 
,  healthy  oil) 


Refined  grains, 
potato  and  sweets 


Reduced  fat 
dairy,  lean 
protein,  nuts 
and  legumes 


LOW 


Gl 


The  glycaemic  indexes  of  foods  can  be  organised  into  a  pyramid 


such  as  concentrated  sugars  and  grain 
products,  is  relatively  new  in  human 
history.  Before  the  agricultural  revolution 
such  foods  were  consumed  infrequently,  but 
with  the  cultivation  of  cereals,  the  Gl  of 
human  diets  increased.  During  recent 
decades,  the  processing  of  carbohydrates 
has  increased  the  availability 


of  high  Gl  foods  even  further. 

However,  the  use  of  Gl  in  dietary  planning 
is  controversial.  Some  health  organisations  in 
Europe,  Canada  and  Australia  and  the  Food 
and  Agriculture  Organisation  of  the  United 
Nations  advocate  consumption  of  a  low  Gl 
diet,  but  no  major  health  association  in  the 
UK  or  the  USA  does  so. 


have  a  choice.  So  why  not  choose  the  best? 


Buying  generics  isn't  easy,  but  it  should  be. 

Price  is  vital,  of  course,  but  so  is  the  assurance  that  there's 
customer  support  if  you  need  it.  A  wide  range  from  one  place 
saves  time,  and  a  livery  that's  modern  and  designed  to 
reduce  dispensing  errors  in  a  busy  pharmacy  or  dispensary. 

Teva  UK  Limited  offers  all  those  things,  and  more. 

For  example  our  Ultimate  scheme  gives  you  discounts  paid 
back  to  your  business  each  month,  not  quarterly;  and  on 
many  lines  our  'Pricewatch'  offer  tracks  market  prices  so 
you  can  be  sure  you  won't  be  out  on  a  limb  by  the  end  of 
the  month. 

We  know  you  have  a  choice.  But  we  think  the  obvious 
choice  is  Teva. 

Morley,  Leeds  LS27  OJG  Tel:  +44  (0)1 13  238  0099  Fax: +44  (0)113  201  3937  www.levauk.com 


TEVA  UK  LIMITED 

Making  generics  easier 
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What  is  glycaemic  index? 


Clycaemic  index  (CI)  is  defined  as  the  area 
under  the  blood  glucose  response  curve  for  a 
50g  carbohydrate  portion  of  a  test  food 
expressed  as  a  percentage  of  the  response  to 
the  same  amount  of  carbohydrate  from  a 
standard  food,  such  as  white  bread  or 
glucose,  consumed  by  the  same  person  in  the 
fasting  state.  The  Gl  ranks  carbohydrate- 
containing  foods  on  a  scale  of  zero  to  100, 
according  to  the  extent  to  which  they  raise 
blood  glucose  levels  after  eating. 

Clycaemic  load  (CL),  a  related  term,  is  the 
average  CI  multiplied  by  the  amount  of 
carbohydrate.  This  takes  into  account 
differences  in  the  amount  of  carbohydrate 
among  foods,  meals  or  diets. 

All  dietary  carbohydrates,  from  table 
sugar  to  starch,  can  be  converted  to 
glucose  during  digestion  and  absorbed 
into  the  blood.  The  speed  and  extent  to 
which  this  happens  is  known  as  the 
glycaemic  response  (see  Figure  2). 

Rapidly  digested  carbohydrates  enter  the 
bloodstream  quickly  and  provoke  a  sharp  rise 
in  blood  glucose  levels.  This  triggers  an 
insulin  response,  and  the  quicker  and  higher 
the  rise  in  blood  glucose,  the  greater  the 
insulin  response.  Blood  glucose  levels  then 
fall  and  may  reach  levels  below  fasting. 
Consumption  of  rapidly  digested 
carbohydrates  may  therefore  lead  to 
hypoglycaemia.  As  the  body  attempts  to 
restore  its  glucose  concentration  to  normal, 
hunger  and  overeating  may  occur. 

Conversely,  slowly  digested  carbohydrates 
enter  the  bloodstream  gradually  and  cause  a 
slow  and  steady  rise  -  and  fall  -  in  blood 
glucose  Such  carbohydrates  usually  provoke 
a  lower  insulin  and  glucagon  response,  which 
may  reduce  the  risk  of  hypoglycaemia, 
hunger  and  overeating. 

Traditionally,  the  glycaemic  response  of 
carbohydrates  was  thought  to  be  determined 
by  chemical  structure.  Carbohydrates  were 
therefore  classified  as  simple  sugars  (eg 
glucose,  sucrose)  or  complex  carbohydrates 
(eg  starch,  non-starch  polysaccharides).  The 
glycaemic  response  of  simple  sugars  was 
thought  to  be  greater  than  that  of  complex 
carbohydrates. 

However,  it  is  now  known  that  similar 
glycaemic  responses  have  been  found  after 
consumption  of  the  same  amounts  of 
carbohydrate  as  tablr  sugar  or  starch,  and 
the  chemical  nature  of  carbohydrates  is 
not  now  regarded  as  a  reliable  indicator  of 


Join  C+D's  clinical  panel 

We'd  like  you  to  be  part  of  C+D's  new 
Clinical  Advisory  Panel,  which  will  help 
shape  our  clinical  content  and  ensure  it 
meets  the  needs  of  pharmacists  Email 
clinical  editor  Gavin  Atkin  at 
gmatkincacmpmedica.com  today 


Table  1 :  Gl  values  of  common  foods* 


Low  CI  foods  (<55) 

Medium  Gl  foods  (55-70) 

High  Gl  foods  (>  70) 

All-Bran  (40) 

Porridge  (58) 

Cornflakes  (81) 

Mixed  gram  bread  (49) 

Pitta  bread  (57) 

Wnite/wnolemeal  Dread  (/[)) 

Fruit  loaf  (47) 

Croissant  (67) 

Bagel  (72) 

Pasta  (38) 

Basmati  rice  (58) 

White  rice  (98) 

Noodles  (instant)  (46) 

Ryvita  (69) 

French  fries  (75) 

Baked  beans  (48) 

New  potatoes  (62) 

Baked  potato  (98) 

Lentils/kidney  beans  (28) 

Sweetcorn  (59) 

Roast  parsnip  (97) 

Ice  cream  (38) 

Cereal  bar  (61) 

Broad  beans  (79) 

Peanuts  (15) 

Raisins  (64) 

Plain  scone  (92) 

Apple  (38) 

Banana  (55) 

Watermelon  (72) 

Grapefruit  (25) 

Pineapple  (66) 

Carrots  (92) 

Orange  juice  (46) 

Cola  (65) 

Lucozade  (95) 

*  These  values  vary  according  to  the  source  and  the  way  it  has  been  prepared,  etc 


blood  glucose  response.  For  example,  the 
glycaemic  effects  of  equal  amounts  of 
carbohydrate  from  white  bread  and  pasta 
differ  substantially. 

In  fact,  the  glycaemic  response  depends 
on  many  factors,  including  the  physical 
structure  of  the  food,  not  just  on  its 
chemical  composition. 

Factors  affecting  Gl 


Some  factors  influencing  the  Gl  of  a  food 
include: 

•  The  structure  of  the  starch  in  the  food. 
Foods  such  as  beans,  seeds  and  nuts  have  an 
intact  plant  cell  wall  that  acts  as  a  physical 
barrier,  slowing  down  access  of  enzymes  to 
the  starch  inside. 

•  Particle  size.  Grinding  or  milling  of  cereals 
reduces  the  particle  size  of  the  foods  and 
makes  it  easier  for  water  to  be  absorbed  and 
enzymes  to  attack  the  starch.  This  is  why 
breads  made  from  fine  flours  (either  white  or 
wholemeal)  tend  to  have  high  Gl  factors. 

•  Food  variety.  A  recent  UK  study5  found  that 
different  varieties  of  boiled  potatoes  have 
different  Gl  values  as  follows:  Maris  Piper 
(85-94);  Desiree  (77);  King  Edward  (75); 
Charlotte  (66);  Nicola  (59);  Marfona  (56). 

•  Ripeness.  A  ripe  banana  has  a  higher  Gl  than 
a  banana  that  is  green.  This  is  because  the 
starch  granules  in  an  unripe  banana  are 
structured  in  a  way  that  prevents  the 
digestive  enzymes  from  breaking  them  down. 

•  Processing.  Boiled  dried  kidney  beans  have  a 
very  low  Gl  while  the  canned  variety  reaches 
a  medium  classification. 

•  Cooking.  Raw  potato  has  a  lower  Gl  than 
cooked  potato.  When  starch  is  heated,  it 
gelatinises  and  becomes  more  easily 
digested.  However,  if  these  starch  gels  are 
cooled,  starch  crystals  form  in  the  food  that 
are  resistant  to  enzyme  digestion.  Such 
'retrograded'  starch  is  found  in  cooked  and 
cooled  potatoes,  which  have  a  lower  Gl  than 
hot  cooked  potatoes. 

•  Other  food  components.  The  presence  of 
dietary  fibre,  fat  and  protein  can  reduce  the 
Gl  of  a  food.  All  of  these  components 


contribute  to  the  low  Gl  of  nuts  and  seeds. 

These  factors  have  led  authorities  in  the 
area  to  suggest  that  the  terms  'simple  sugar' 
and  'complex  carbohydrate'  are  inadequate, 
and  the  development  of  the  Jenkins  proposal 
for  the  Gl  system,  which  classifies 
carbohydrates  according  to  blood  glucose 
response. 

Some  Gl  values  of  common  foods  are 
shown  in  Table  1. 

Clinical  significance 


Several  hundred  animal  studies,  observational 
studies  and  clinical  trials  addressing  the  Gl 
concept  have  been  published.  Most  studies 
have  reported  beneficial  effects  of  a  low  Gl 
diet  on  health,  although  a  few  report  no 
health  benefits. 

Beneficial  effects  may  include: 

•  Increased  fullness  and  improved  appetite 
control,  which  may  reduce  the  urge  to 
overeat  and  snack  between  meals.  This  could 
help  in  weight  management. 

•  Reduced  risk  of  type  2  diabetes. 
Epidemiological  studies  show  that  a  high  Gl 
diet  is  associated  with  an  increased  risk  of 
type  2  diabetes  in  both  men1  and  women.2 

•  Reduced  postprandial  blood  glucose  and 
insulin  responses.  A  recent  meta-analysis 
concluded  that  choosing  low-GI  foods  in 
place  of  high  Gl-foods  has  a  small  but 
clinically  useful  effect  on  medium-term 
glycaemic  control  in  patients  with  diabetes.3 
The  authors  also  said  that  the  incremental 
benefit  was  similar  to  that  produced  by 
medications,  such  as  acarbose  and  some  of 
the  new  insulins  (eg  insulin  aspart  and  insulin 
lispro)  that  also  target  postprandial 
hyperglycaemia. 

•  Reduced  risk  of  cardiovascular  disease. 

•  Influence  on  colon  health.  The  digestibility 
of  the  carbohydrate  in  low  Gl  foods  is 
often  less  than  that  of  high  Gl  foods.  Low 
Gl  foods  can  therefore  increase  the  amount 
of  carbohydrate  entering  the  colon  so 
increasing  colonic  fermentation  with 
potential  implications  for  the  health  of  the 
colon.  Case  control  studies  have  shown 
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positive  associations  between  low  Gl  and 
colon  cancer. 

Virtually  no  studies  have  shown  health 
benefits  with  high  CI  diets.  The  available 
evidence  suggests  that  regular  intake  of  high 
CI  foods  is  associated  with  increased  risk  of 
type  2  diabetes,  cardiovascular  disease, 
metabolic  syndrome  and  obesity,  and  that  Gl 
is  of  potential  importance  in  the  prevention 
and  treatment  of  chronic  disease.4 

How  to  use  Gl 

The  Gl  concept  could  potentially  be  useful 
to  people  who  are  overweight,  obese  or 
have  diabetes  or  cardiovascular  disease 
(or  at  risk  of  developing  any  of  these 
conditions).  However,  it  is  often  argued 
that  Gl  is  complicated  to  put  into  practice. 
This  is  because: 

•  Gl  figures  are  for  single  foods.  Nearly  all 
foods  are  eaten  in  combination  and  the  Gl 
of  a  food  eaten  alone  is  different  from  when 
it  is  eaten  with  another  food.  If  a  high  Gl 
food  is  eaten  with  a  low  Gl  food,  the  Gl 
response  is  moderate. 

•  Some  foods  with  a  high  Gl  (eg  watermelon, 
wholemeal  bread)  are  not  necessarily 
unhealthy  while  some  lower  Gl  foods  (eg  ice 
cream)  are  not  particularly  healthy. 
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Figure  2:  The  glycaemic  responses  of  high  and  low  CI  foods  compared 
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However,  Gl  can  be  used  to  establish  a 
healthy  eating  pattern,  which  could  help  to 
ensure  more  stable  blood  glucose  levels  and 
help  in  weight  management.  This  involves 
eating  the  right  mix  of  foods  in  appropriate 
amounts,  ie: 

•  including  low  Gl  foods  that  are  healthy  at 
every  meal 

•  minimising  low  Gl  foods  that  have  a  high 
calorie  density 

•  taking  account  of  calorie  content  and 
portion  size  (if  weight  needs  to  be  lost). 


Continuing  Professional  Development 


Act 


•  Search  the  web  to  find  more  information  on  glycaemic  index,  eg 
http://tinyurl.com/2udwk  or  through  Google  scholar  and  the  Pubmed  site.  Perhaps 
search  Google  to  see  what  the  general  public  will  read. 

•  Why  are  there  so  many  different  GIs  for  the  same  foods?  How  is  Gl  measured?  Do 
you  feel  this  methodology  is  sound?  Think  about  how  the  Gl  can  be  applied  to 
everyday  food  intake. 

•  The  glycaemic  load  is  more  significant  in  real  life.  See  if  you  can  calculate  it  for 
tonight's  meal.  If  you  succeed,  what  does  it  mean? 

•  Now  think  about  how  you  might  advise  a  client  who  has  just  been  told  they  have 
borderline  diabetes  and  must  reduce  their  carbohydrate  intake.  If  they  do  this,  they 
may  not  require  hypoglycaemic  medication. 


Evaluate 


Has  this  article  modified  the  advice  you  would  give  to  someone  who  is  overweight  or 
has  borderline  diabetes?  Do  you  now  understand  more  about  the  carbohydrate 
content  of  a  'healthy  diet'?  Do  you  know  more  about  the  relationship  between  diet 
and  some  diseases?  Where  should  you  look  for  more  information? 


This  approach  may  overcome  some  of  the 
limitations  of  using  Gl  in  isolation.  It  is 
consistent  with  current  recommendations  to 
increase  consumption  of  vegetables,  fruits 
and  whole  grains  with  the  advantages  of 
being  low  in  energy  density  and  high  in  fibre. 
Because  this  eating  pattern  does  not  restrict 
either  carbohydrate  or  fat  perse,  it  may  be 
more  sustainable  in  the  long  term. 

Although  the  effects  of  low  Gl  diets  on 
health  require  further  study,  there  is  currently 
no  evidence  of  adverse  effects.  Pharmacists 
should  therefore  consider  the  low  Gl 
approach  when  advising  patients  about  the 
prevention  and  treatment  of  obesity,  diabetes 
and  cardiovascular  disease. 

Websites 

www.mendosa.com/gilists.htm 

www.glycemicindex.com 

www.gidiet.com 

References  are  available  at 

www.dotpharmacy.com/nutrition 


For  a  weekly  email  alert  on  C+D's  Pharmacy 
Update  series,  please  register  at: 

vvww.dotpharmacy.com/newsbulletins 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
July  7  issue,  which  will  cover  this  week's  CPP- 
accredited  module,  together  with  those  in  the 
June  2  and  16  issues. 


These  will  cover: 

•  Chlamydia  treatment  (number  1407) 

•  Lymphoedema  (number  1408) 

•  Glycaemic  index  (number  1409) 
A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 


CD 


GENUS  PHARMACEUTICALS 


Nice  eyesight  drugs 
decision  slammed 


The  Royal  National  Institute  for  the  Blind  and 
pharmaceutical  manufacturer  Novartis  have 
protested  following  the  publication  of  a  draft 
Nice  appraisal  of  two  treatments  for  age- 
related  macular  degeneration. 

The  charity  has  expressed  outrage  at  the 
draft  Nice  recommendations,  which  it  says 
would  deny  treatment  to  80  per  cent  of 
patients  with  anti-vascular  endothelial 
growth  factor  (VECF)  treatments.  The 
remainder,  it  says,  would  only  receive  the 
treatment  after  they  go  blind  in  one  eye. 


The  manufacturer  is  "very  disappointed", 
adding  that  Nice  appeared  to  have  ignored  a 
'robust'  body  of  clinical  and  health  evidence. 

Both  organisations  have  drawn  attention  to 
the  Scottish  Medicines  Consortium's  decision 
last  week  to  approve  use  of  Novartis  drug 
ranibizumab  (Lucentis)  north  of  the  border. 

As  well  as  proposing  tight  restrictions  on 
the  use  of  ranibizumab,  the  draft  Nice 
document  fails  to  recommend  use  of  another 
VECF  treatment,  pegaptanib  (Macugen), 
which  is  made  by  Pfizer. 


Daytime  BP  may  mask  morning  peak 


A  large  study  (SURGE)  has  confirmed  that 
blood  pressure  measurements  taken  in  the 
doctor's  practice  cannot  be  relied  upon  to 
reflect  patients'  BP  levels  in  the  early  morning. 

It  showed  that  more  than  half  of  patients 
who  appeared  to  be  well  controlled  based  on 
practice  blood  pressure  measurements  were 
shown  to  be  uncontrolled  when  monitored 


over  24  hours.  A  second  study  (SURCE2)  has 
shown  that  the  long-acting  blood  pressure 
treatment  telmisartan  plus 
hydrochlorothiazide  achieved  24-hour  blood 
pressure  control  in  up  to  64  per  cent  of 
patients.  The  results  were  presented  to  the 
European  Society  of  Hypertension  conference 
in  Milan  this  week. 


In  brief 


Nicotine  replacement  therapy  improves 
smoking  cessation  success  rates  even  in  the 
absence  of  formal  behavioural  support, 
according  to  a  paper  published  in  Thorax. 
http://thorax.bmj.com 

Atorvastatin  manufacturer  Pfizer  has 

revised  its  claim  that  a  retrospective  analysis 
had  associated  its  statin  with  fewer 
cardiovascular  events  than  simvastatin.  The 
original  study  claimed  the  statistically 
significant  margin  of  14  per  cent;  the  revised 
figure  is  10  per  cent,  which  is  not  significant. 

An  observational  study  has  suggested 
elderly  patients  tolerate  anti-TNF  drugs  as 
well  as  younger  patients  and  have  similar 
therapeutic  responses.  The  study  was 
conducted  among  1,571  patients  who 
received  at  least  one  anti-TNF  treatment, 
and  was  published  in  the  journal  Arthritis 
Care  &  Research. 

Patients  treated  with  adalimumab  in 

combination  with  methotrexate  for 
rheumatoid  arthritis  stay  in  work  longer  and 
have  fewer  absences,  data  presented  at  the 
European  League  Against  Rheumatism 
conference  has  suggested. 


Your  Community  Pharmacy 
Patient  Questionnaire 


will  be  more  than  a  tick  box  exercise  with  us 


Earlybird  Offer 

Book  by 
31st  July  2007 
and  receive 

an  extra 
J       10%  off 

— 7     our  prices 


\y\  Survey  forms  with  your  pharmacy  details  pre-printed 
Patient  leaflets  and  freepost  envelopes  included 
Data  entry  and  PCT  reports  supplied 

0  Inbound  and  outbound  courier  delivery 


tar 


delivering  the 
community  pharmacy 
patient  Questionnaire 


To  place  an  order  or  find  out  more  call  us  on 
020  8424  0860 
or  visit: 

www.webstar-health.co.uk/cppq 


23  June  2007    Chemist+Druggist  23 

Clinical  News 


T-cell  inhibitor  abatacept  launched 
to  combat  difficult-to-treat  RA 


"Is  the  lady  chemist  here?  We'd  like  to 

talk  to  her,"  says  one  of  two  teenage  girls  to 
Madeleine,  medicines  counter  assistant  at  the 
Update  Pharmacy. 

"As  it  happens,  she  is,"  replies  Madeleine. 
"Mr  Spencer's  off,  and  she's  our  pharmacist 
today.  Take  a  seat  in  our  consultation  area 
over  there  and  I'll  get  her  out  to  see  you." 

A  minute  or  two  later,  pharmacist  Lydia 
Allen  asks  how  she  can  help.  "It's  for  my 
friend,  Becky,"  says  one  of  them.  "She's  been 
getting  very  bad  period  pains  and  wants  to 
know  if  there's  anything  she  can  do  without 
having  to  see  the  doctor." 

"OK,"  says  Lydia,  "but  I  think  it  would  be 
best  if  Becky  could  explain  for  herself.  Why 
don't  you  want  to  go  to  the  doctor?" 

Becky's  friend  replies:  "She's  very  shy,  and 
embarrassed  that  he  might  want  to  examine 
her.  That's  why  we  waited  till  we  thought 
you'd  be  working  here  today." 

"Oh,  I  see,"  says  Lydia,  "but  I'll  need  to  ask 
you  a  few  questions  Becky,  is  that  all  right?" 

Becky  agrees,  and  Lydia  learns  that  she  is 
14  and  has  been  having  periods  since  she  was 
12,  but  in  the  last  few  months  she  has  had 
very  severe  crampy  abdominal  pains.  They 
start  about  12  hours  before  bleeding  and 
have  gone  by  12  hours  afterwards,  but  are  so 
bad  she  cannot  go  to  school.  Her  periods  are 
regular.  Her  mother  got  her  some  period  pain 
tablets  containing  paracetamol,  codeine  and 
caffeine,  but  she  has  not  found  them  very 
effective. 

"I  won't  have  to  go  to  the  doctor,  will  I?" 
asks  Becky,  nervously. 

Questions 

1.  What  are  the  main  distinguishing  criteria 
between  primary  dysmenorrhoea,  which  can 
usually  be  treated  without  referral  to  a 
doctor,  and  secondary  dysmenorrhoea,  which 
requires  referral? 

2.  Assuming  Becky  has  primary 
dysmenorrhoea,  is  there  anything  Lydia  can 
recommend  that  might  be  more  effective? 


This  article  can  help  in 
the  following  CPD 
competencies:  C3b,  C5a, 
C6a.  See 

www.tinyurl. com/1 94zu 


Bristol-Myers  Squibb  has  launched  abatacept 
(Orencia),  a  novel  T-cell  inhibitor  treatment 
indicated  for  rheumatoid  arthritis  patients 
who  have  failed  on  other  disease-modifying 
anti-rheumatic  drugs,  including  at  least  one 
anti-tumour  necrosis  therapy. 

In  trials  after  six  months  of  treatment,  10 
per  cent  of  those  receiving  abatacept  had 
experienced  a  total  remission  compared  with 
0.8  per  cent  on  placebo,  and  17.1  per  cent 
achieved  low  disease  activity  compared  with 
3.1  per  cent  on  placebo. 

Indicated  for  use  in  combination  with 
methotrexate,  the  treatment  selectively 
inhibits  the  T-cells,  which  are  believed  to 
initiate  the  inflammatory  cascade  in 
rheumatoid  arthritis.  The  result  is  a  down- 
regulation  of  the  inflammatory  process. 

Some  30  per  cent  of  patients  fail  to 
respond  adequately  to  anti-TNF  treatments, 
or  are  intolerant  of  them. 

Abatacept  is  supplied  in  15ml  vials 
containing  powder  for  infusion  on  the  first, 
15th  and  30th  of  the  first  month,  after 
which  treatments  are  carried  out  every 
four  weeks.  The  price  is  £252  and  the  Pip 
code  is  328-7554. 

•  The  launch  follows  a  major  Lancet  review 
last  week  of  new  rheumatoid  arthritis 
treatments,  including  rituximab,  abatacept 


Rheumatoid  nodules  on  the  elbow 

and  the  development  drug  tocilizumab.  The 
authors  concluded  that  the  new  treatments 
raised  a  number  of  questions  including  what 
constitutes  an  adequate  response  to  therapy, 
and  why  patients  respond  to  one  drug  but 
not  to  another. 


Join  C+D's  clinical  panel 

We'd  like  you  to  be  part  of  C+D's  new 
Clinical  Advisory  Panel,  which  will  help  shape 
our  clinical  content  and  ensure  it  meets 
the  needs  of  pharmacists.  Email  clinical 
editor  Gavin  Atkin  at 
gmatkintacmpmedica.com  today. 


Rosiglitazone  study 'not  robust7 


A  New  England  Journal  of  Medicine  (NEJM) 
study  showing  a  significant  increase  in  the 
risk  of  myocardial  infarction  in  patients  taking 
rosiglitazone  is  not  "sufficiently  robust"  to 
assess  cardiovascular  risk,  the  authors  of  a 
rapid  appraisal  have  suggested. 

The  authors,  who  are  based  at  the 
Newcastle  Regional  Drug  and  Therapeutics 
Centre,  said  that  methodological  weaknesses 
meant  the  results  could  not  be  relied  on,  and 


that  until  the  large  open-label  RECORD  study 
is  published,  the  results  of  the  NEJM  study 
should  be  "interpreted  with  due  caution". 

Patients  are  advised  not  to  cease  treatment 
with  rosiglitazone,  and  to  discuss  concerns 
with  their  doctor  at  their  next  appointment. 


For  more  information: 

www.nyrdtc.nhs.uk 


A  Practical  Approach...  this  week's  answers 
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10  support  begins 


Clasado  has  committed  £5  million  to 
a  support  package  running  over  the 
next  12  months  for  its  Bi2muno 
prebiotic  product. 

The  campaign  encompasses  point 
of  sale  materials  for  pharmacists, 
television  advertising  on  CMTV  in 
July,  consumer  press  advertising  in 
top  women's  titles  and  PR  activity. 

Bi2muno  is  a  soluble  prebiotic 
launched  earlier  this  year  that  can  be 
added  to  tea  or  coffee,  yoghurt  and 
breakfast  cereal. 


Keep  summer  feet  fragrant 


Foot  odour  destroyer  OdorEaters 
Foot  &  Shoe  Spray  is  appearing  on 
television  this  summer  in  all  areas. 

Combe  International  has  increased 
its  spend  on  OdorEaters  advertising 
to  more  than  £1  million  as  part  of  an 
£8m  support  for  the  firm's  key  brands 
throughout  the  year. 

The  double-action  Foot  &  Shoe 
Spray  in  a  150ml  aerosol  contains  an 
antibacterial  to  help  wipe  out  odour- 
causing  bacteria  in  shoes  plus  an 
antiperspirant  to  keep  feet  fresh, 
dry  and  fragrant. 


Product  info: 

Combe  International 
Tel:  020  8680  2711 
www.odoreaters.com 


IMPORTANT  ANNOUNCEMENT 
CONCERNING  AVAILABILITY  OF 

DOXEPIN  CAPSULES 

We  continue  to  receive  a  high  level  of  telephone  enquiries 
concerning  the  availability  of  doxepin  capsules  and  are 
happy  to  confirm  the  following  presentations  are  available 
from  our  distributor  United  Drug  Group 

Tel:  01773  510 123 

under  the  brand  name  SINEPIN: 


SINEPIN  25MG  CAPS 

containing  25MG  of  doxepin  hydrochloride 

SINEPIN  50MG  CAPS 

containing  50MG  of  doxepin  hydrochloride 


For  any  other  enquiries 


Tel:  01672514187 

PfJBox  2957,  Marlborough. 
Wiltshire,  SN8 1WS. 


The  product  is  sold  in  5.5g  sachets 
in  packs  of  30  sticks.  Each  pack  is 
sufficient  for  one  month's  supply  for 
adults,  or  two  months  for  children 
aged  three  to  11. 

The  product  is  endorsed  by  Dr 
Chris  Steele  and  Reading  University's 
Professor  Glenn  Gibson. 

Product  info: 

Ceuta  Healthcare 
Tel:  01202  780558 


Shower  gel 
hydrates  skin 


Dermal 

Laboratories  has 
launched  a 
shower  gel  for 
the  management 
of  dry  skin 
conditions  such 
as  those 
associated  with 
eczema  and 


Doublebase 

Emollient 
Shower  Gel 


I 


psoriasis. 

Doublebase 
Emollient  Shower  Gel  contains  soap 
substitute  cetomacrogol,  glycerol  and 
has  a  high  oil  content  to  soften  the 
skin  and  protect  it  against  dryness. 

The  shower  gel  is  available  as  a 
P-only  product. 

Price  and  Pip  code: 

£9.60/200g,  328-0708 
Product  info: 

Dermal  Laboratories 
Tel:  01462  458866 


Deep  Freeze 
plays  hard 


Mentholatum  is  promoting  WellPatc 
Deep  Freeze  Cold  Patches  through 
television,  media  and  website 
advertising  throughout  the  summer. 

The  £1.4  million  campaign  is 
targeting  sportsmen  and  women  whi 
are  serious  about  sport  and  exercise. 

The  20-second  ads  will  be  screene 
from  July  to  September  during  ITV 
coverage  of  the  Tour  de  France, 
Champions  League  qualifying 
matches  and  the  Rugby  World  Cup. 
They  feature  live  action  from  sports 
events,  each  culminating  in  a 
crunching  impact,  with  the  tagline: 
"Play  hard  -  you  can  always  get 
patched  up." 

Four  magazine  ads  will  appear  in 
top  sports  magazines.  Online  activit; 
includes  sponsorship  of  newsletters 
and  sampling. 

Product  info: 

The  Mentholatum  Company 
Tel:  01355  848484 


Products  advertised 
on  TV  next  week 


Buscopan:  GMTV,  C4,  Sat 
Deep  Heat:  C4 
Frontline:  GMTV,  Sat,  Five 
Nicorette:  All  areas 
OdorEaters:  All  areas 
Rennie  Dual  Action:  All  areas 
Seven  Seas  Multibionta:  Sat,  C4 
Syndol:  All  areas,  except  GMTV 
TCP  Spray  Plaster:  GMTV,  Sat,  Five 
Wartner:  G,Y,C,M,LWT,  GMTV,  Sat 

PharmaSite  for  next  week:  Anadin  Ultra  Double  Strength  -  Windows, 
Anadin  Ultra  Double  Strength  -  In-store,  Allergan  -  Dispensary 
Pharmacy  channel:  elave,  Complan,  Piriton,  Eurax 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Cranada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV- Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


VersivaM 

Celling  Foam  Dressing  ^ 

20  x  20 
Non-Adhesive 


Hon- Adhesive  Gelling  Foam  Dressing 
with  Hydrotiber'  Technology 


20cm  x  20( 


11  X  11 

Non-Adhesive 


©ConvaTec 

Versiw$ 

Getting  foam  Dressing 

15  x  15 
Non-Adhesive 

 t  .h  Foam  Dressing 

iioht  nology 


Versivd 

Gelling  Foam  Dressing 


-  4lMW 
S005? 


Announcing  a 
brand  new  dressing 
from  ConvaTec 


Dressing  Size 

Pack  Size 

Product  Code 

PIP  Codes 

NHS  Logistics 

Prosper  Codes 

Link  Codes 

Adhesive 

1 0cm  x  1 0cm 

10 

S0065 

327-1848 

ELM  129 

119990 

VER592T 

14cm  x 14cm 

10 

S0064 

327-1830 

ELM 130 

120592 

VER593P 

1 9cm  x  1 9cm 

5 

S0063 

327-1822 

ELM  132 

120832 

VER594L 

22cm  x  22cm 

5 

S0062 

327-1814 

ELM  134 

119727 

VER595H 

18.5cm  x  20.5cm  (Heel) 

5 

S0060 

327-1855 

ELM  136 

119735 

VER597W 

21cm  x  25cm  (Sacral) 

5 

S0061 

327-1863 

ELM  138 

119743 

VER596D 

Non-Adhesive 

7.5cm  x  7.5cm 

10 

S0059 

327-1806 

ELM  140 

119974 

VER598S 

1 1 cm  x  1 1 cm 

10 

S0058 

327-1798 

ELM142 

1 20584 

VER599Y 

1 5cm  x  1 5cm 

5 

S0057 

327-1780 

ELM  144 

120634 

VER600M 

20cm  x  20cm 

5 

S0056 

327-1772 

ELM146 

119669 

VER601X 

Versiva®  XC™  Gelling 
Foam  Dressing  now 
available  on  Drug  Tariff  — 

The  only  dressing  with 
the  gelling  foam  advantage, 
redefining  patient  care 


Offers  more  for  wound  management  than  just  a  moist 
wound  environment 

•  Designed  to  protect  periwound  skin  and  reduce  the  risk 
of  maceration 

•  Comforts  patients  over  time  whilst  the  dressing  is  in  situ 
and  upon  removal1 

•  Gel  cushions  in  a  way  that  only  a  Gelling  Foam  dressing  can2 


For  more  information,  please  contact  ConvaTec  Wound  Therapeutics  "  Helpline 
Freephone  on  0800  289  738  (UK)  1  800  946  938  (Republic  of  Ireland) 

References:  1 .  A  Phase  II  Non-Comparative  Study  ol  Non-adhesive  FSQUARED  (Versiva*"  XC"'  on  Leg  Ulcers  Final  Report  Protocol  No.  CW-0501 -04-U331  June  1 3. 2005 
Data  on  file.  ConvaTec.  2.  Bishop  S  Versiva"  XC"  Gelling  Foam  Dressing  cushioning  and  protection  claims  R&D  justification  January  2007  Data  on  file,  ConvaTec 


®/TM  The  following  are  trade  marks  of  E  R  Squibb  S  Sons.  L  L  C  Versiva  XC  and  Hydrofiber  ConvaTec  is  an  authonsed  user 
©2007  E.R.  Squibb  &  Sons,  LLC    January2007    GB-07-1020   WC0N357  UKCT-K0002 


www.convatec.com 


©ConvaTec 
A  Bristol-Myers  Squibb  Company 


le  2007    Smoking  cessation 


Fag  end  of  an  era 

Community  pharmacists  have  been  closely  associated  with  tobacco  and  smoking 
over  many  years.  Stuart  Anderson  traces  the  link  from  the  arrival  of  tobacco  in 
England  to  the  smoking  cessation  services  provided  from  many  pharmacies  today 


On  his  first  voyage  to  America  in  1492,  Christopher 
Columbus  came  across  native  Americans  smoking 
tobacco  and  using  it  to  treat  a  variety  of  illnesses. 
He  took  some  home  with  him  to  England,  and 
over  the  next  50  years  Europeans  returned  with 
large  quantities  of  tobacco  leaves,  along  with  knowledge  of  its 
medicinal  uses.  The  French  ambassador  to  Portugal,  Jean 
Nicot,  experimented  with  it  and  the  plant  was 
named  in  his  honour  in  1565.  Tobacco 
reached  the  height  of  its  popularity  at  the 
start  of  the  17th  century.  By  1615  over 
7,000  grocers,  chandlers,  innkeepers  and 
apothecaries  were  making  a  living  by 
selling  tobacco  in  and  around  London 
alone.  After  1655  the  use  of  snuff 
began  to  spread  to  England  from 
France.  The  apothecaries  became  its 
leading  suppliers,  and  by  1726  it  was 
the  most  popular  form  of  tobacco. 

The  arrival  of  mass  production  in 
the  19th  century  led  to  cigarettes 
replacing  snuff  as  the  most  popular 
form,  although  it  was  also  available 
as  loose  tobacco  for  pipes  and  for 
rolling  cigarettes,  and  as  cigars  of  all 
sizes.  Smokers'  needs  were  met  by  a 
variety  of  outlets,  including  pharmacies. 

Many  pharmacies  continued  to  supply 
snuff  well  into  the  20th  century.  Alan 
Kendal,  who  was  an  apprentice  in 
Shipley,  Yorkshire,  in  1935,  recalls  "the 
mill  workers  would  call  in  on  their  way 
to  or  from  work  (or  occasionally  at 
lunchtime)  and  buy  three  pennies  worth  of  snuff  [l/4oz]. 
Often  they  didn't  bother  to  ask  for  it.  They  would  just  hold 
up  three  fingers,  or  else  come  up  to  the  counter  and  sniff. 
Some  of  them  wanted  it  mixed  with  menthol.  We  would 
charge  a  penny  extra  for  it.  Tiny  crystals  of  menthol  would 
be  ground  up  with  the  snuff". 

Preparing  the  snuff  was  the  job  of  the  apprentice  in  the  1930s. 
"We  weighed  out  a  lot  of  snuff,  which  was  powdered  tobacco. 
We  got  through  14lbs  [7kg]  at  a  time.  It  arrived  packed  in  lib 
tins  It  was  weighed  out  into  quarter  ounce  and  half  ounce 
quantities.  We  wrapped  it  in  pages  from  the  Chemist  and 
Druggist  which  were  cut  into  quarters.  We  made  cornet-shaped 
holde.      e  put  the  snuff  into  it  and  folded  down  the  top." 

Phan      es  with  tobacco  licences  continued  well  into  the 
1980s.  In  --ome  p.   s  of  the  country  chemists'  with  alcohol  and 
tobacco  licences  were  seen  as  natural  partners.  In  1971,  for 
example,  Jennifer  Andrews,  as  a  newly  qualified  pharmacist, 
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||  We  wrapped  it  in  pages 
from  Chemist  and  Druggist  99 


worked  in  a  shop  owned  by  Barnsley  Co-operative  Society  in 
Yorkshire.  She  recalls  that  "people  would  come  in  and  ask  for  a 
bottle  of  Benylin  for  my  cough,  and  20  Benson  and  Hedges, 
please",  without  seeing  any  connection  between  the  two. 

The  difficulty  of  giving  up  smoking  was  well  recognised  early 
on.  In  the  19th  century  there  were  a  large  number  of  patent 
remedies  claiming  to  help  people  give  it  up.  Woods'  Cure  for 
the  Tobacco  Habit  was  heavily  advertised  in  newspapers  and 
magazines:  it  consisted  of  tablets  and  pills  offering  a 
three-day  cure. 

Although  many  of  these  products  disappeared  from  the 
market  following  a  campaign  by  the  BMA  they  were  soon 
replaced  by  a  range  of  anti-smoking  preparations  that  were  sold 
through  pharmacies  rather  than  through  the  post.  By  1965  there 
were  16  products  available  from  pharmacies,  with  names  such  as 
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Finifume,  Lobron,  and  Terminex.  Their  common  feature  was  a 
bitter  unpleasant  taste. 

In  the  1980s  pharmacists  were  presented  with  a  new  way  of 
merchandising  nicotine,  in  the  shape  of  nicotine  replacement 
therapy  (NRT).  By  1996  the  annual  sale  of  NRT  products  through 
pharmacies  exceeded  £41  million.  NRT  made  its  first  appearance 
in  the  form  of  chewing  gum.  Two  strengths  of  Nicorette  were 
launched  in  1988,  initially  as  POMs,  although  in  1991  the  2mg 
strength  was  reclassified  as  P,  and  in  1993  as  GSL.  The  first  skin 
patches  were  launched  in  1992,  and  a  nasal  spray  in  1995.  Later 
additions  included  the  Inhalator,  introduced  in  1998,  and 
Microtabs,  in  1999.  Lozenges  followed  in  2000. 

In  the  late  1980s  another  opportunity  came  to  pharmacists  in 
the  shape  of  smoking  cessation  services.  The  Nuffield  Report  had 
supported  an  extended  role  for  the  pharmacist  in  health 


promotion,  noting  that  "community  pharmacists  are  a  key 
contact  point  at  which  members  of  the  public  may  seek  advice 
on  giving  up  smoking.  In  addition,  the  community  pharmacy 
environment  offers  the  possibility  of  opportunistic  advice  on 
smoking  cessation". 

Pharmacists  were  to  discuss  the  benefits  of  giving  up  smoking 
with  patients  on  an  opportunistic  basis.  To  help  them,  leaflets 
were  made  available  for  the  public  to  take  away,  and  the 
profession  became  co-sponsors  of  'No  Smoking  Day'  through 
the  Pharmacy  Healthcare  Scheme.  Today,  PCTs  can  contract 
directly  for  smoking  cessation  services,  and  many  pharmacists 
now  provide  them. 

The  latest  opportunity  to  reach  pharmacists  has  been  a  non- 
nicotine  pharmaceutical.  Zyban  was  introduced  in  June  2000  as 
an  aid  to  smoking  cessation  in  nicotine  addicted  patients.  It  was 
indicated  "as  an  adjunct  to  smoking  cessation  in  combination 
with  motivational  therapy". 

For  those  wishing  to  stop  smoking,  Zyban  extended  the  range 
of  options  available.  For  community  pharmacists,  it  added  a 
further  dimension  to  their  role  in  smoking  cessation.  During 
2005  a  total  of  132,000  NHS  prescriptions  for  Zyban  were 
dispensed,  at  a  cost  of  nearly  £5  million.  And  now  Nice  has  given 
its  approval  to  Champix,  varenicline,  a  non-nicotine  treatment 
specially  designed  to  help  smokers  give  up. 

Community  pharmacists  in  Britain  have  thus  had  a  long  and 
fruitful  relationship  with  tobacco.  It  seems  set  to  continue  as 
long  as  people  continue  to  fall  under  its  spell. 
Dr  Stuart  Anderson  FRPharmS  is  an  academic 
director,  NHS  Service  Delivery  and  Organisation 
R&D  Programme  at  the  London  School  of  Hygiene 
and  Tropical  Medicine  ► 


The  golden  age  of  smoking:  Marlene  Dietrich  helped  glamorise 
tobacco,  which  sold  well  in  pharmacies 
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Smoke-free  legislation  and  smoking 
cessation 

Smoke-free  legislation  is  due  to  be  introduced  in  England  from 
July  1,  2007.  England  will  be  the  last  part  of  the  United  Kingdom 
to  go  smoke-free,  following  Scotland  (March  26,  2006),  Wales 
(April  2,  2007)  and  Northern  Ireland  (April  30,  2007).  Smoking 
will  be  banned  in  virtually  all  enclosed  public  places  and 
workplaces.  The  legislation  is  intended  to  provide  protection 
from  the  harmful  effects  of  environmental  tobacco  smoke  (ETS). 
It  is  also  hoped  that  the  new  measures  will  encourage  many 
smokers  to  quit.  Research  has  shown  that  smoking  bans  in 
workplaces  reduce  consumption  and  increase  quit  attempts 
and  successful  quitting. 

What  pharmacists  should  expect 
in  England 

If  the  Scottish  experience  is  repeated  in  England,  this  means 
more  smokers  will  already  be  trying  to  quit  in  the  run  up  to 
smoke-free.  It  is  important  that  these  smokers  are  provided  with 
appropriate  advice  and  information  on  how  to  stop.  For  instance, 
using  NRT  can  double  a  smoker's  chances  of  quitting  compared 
with  willpower  alone.  Combining  NRT  (or  other  appropriate 
pharmacotherapies  such  as  Zyban)  with  structured  behavioural 
support,  of  the  kind  provided  by  NHS  stop  smoking  services,  is 
four  times  as  effective  as  willpower  alone. 

A  guide  for  pharmacists  interested  in  supporting  smokers  to 
stop  is  available  from  PharmacyHealthLink  at 
www.pharmacyhealthlink.org.uk 

Evidence  on  the  effectiveness  of  pharmacy-based  smoking 
cessation  services  has  also  been  included  in  the  forthcoming 
Nice  guidelines  on  smoking  cessation,  due  out  in  November 
2007.  Additional  information  about  becoming  a  trained  smoking 
cessation  adviser  can  also  be  obained  from  local  NHS  stop 
smoking  services.  A  contact  list  for  local  services  is  available  at: 
https://data.gosmokefree.co.uk/localservicesearch.aspx. 
Dr  Linda  Bauld  is  a  reader  in  social  policy  at  the 
University  of  Bath 


Products 


Eucryl  gets  extreme 

Smokers  and  ex-smokers  who  worry  about  the  stains  on  their  teeth  have  a 
new  option  with  Eucryl  Extreme,  says  Thornton  &  Ross. 
Containing  bicarbonate  of  soda  and  whitenining  granules,  the  toothpaste 
lifts  discolouration  from  the  tooth,  says  the  company.  The 

product  also  contains  fluoride  for 
strengthening  teeth,  triclosan  for 
antibacterial  properties  and  an 
intense  mint  flavour. 
Eucryl  Extreme  costs  £2.49  for 
a  50g tube. 
Thornton  &  Ross, 
01484  848200 


EUCRYL 
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Numbers  of  people  using  smoking  cessation  services  in  five 
Scottish  pharmacies 

Quit  Date 


Pharmacy 

Jan-Mar  05 

Apr-Jun  05 

Jan-Mar  06 

Apr-Jun  06 

Service  A 

742 

466 

942 

442 

Service  B 

202 

122 

301 

148 

Service  C 

348 

171 

690 

252 

Service  D 

122 

138 

600 

236 

Service  E 

5,209 

2,997 

7,476 

3,234 

Prescribing  of  all  smoking  cessation  products,  Scotland  2004-2006 
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ABOUT  QUITTING! 

(  QUITTERS  ) 


,4 


SERIOUS  QUITTERS 
NEED  YOUR  HELP 

Pfizer  has  developed  a  new  public  health 
promotion  campaign  to  help  adults  who  are 
serious  about  quitting  smoking  for  good. 
And  your  role  is  key. 

SERIOUS  MESSAGES, 
SERIOUS  SUPPORT 

The  Serious  Quitters  campaign  will  advise 
smokers  that  the  best  way  to  stop  smoking 
is  to  talk  to  their  local  NHS  Stop  Smoking 
Service  (LSSS),  GP,  Nurse  or  Pharmacist. 

The  Serious  Quitters  campaign  will  include 
national  press  and  magazine  advertisements, 
as  well  asTV  and  radio  commercials. These 
advertisements  will  carry  a  free  response 


element  and  responders  will  be  able  to 
request  a  copy  of  the  Serious  Quitters 
information  booklet. 

The  Serious  Quitters  booklet  will  help 
to  inform  smokers  about  many  aspects  of 
stopping  smoking  -  from  the  well-known 
health  benefits  to  the  range  of  different 
treatment  and  support  options  now 
available  on  the  NHS. The  free  booklet 
will  be  available  to  download  from 
the  website:  www.seriousquitters.co.uk. 

Better  informed  smokers  will  be  able 
to  have  a  focused  and  meaningful 
discussion  with  you,  so  that  together, 
you  can  identify  the  stop-smoking  plan 
that  is  right  for  them. 

If  you  would  like  to  order  your  free 
supply  of  Serious  Quitters  booklets, 
call  freephone  0800  092  4442  now. 


Helping  your  SERIOUS  QUITTERS  become  a 
part  of  the  new  smoke-free  Britain! 
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0207  921  81 23 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Pharmacist 


Dispensers 


NORTH  LINCOLNSHIRE  VILLAGE 

Superintendent  Pharmacist  required  in  a  new  pharmacy  in  a  village 
location  attached  to  the  GP  Surgery. 

Good  opportunity  to  develop  clinical  practice  and  foster  a  close  working 
relationship  with  the  GPs  and  practice. 

Contact  Elaine  Anderson  for  more  details  on  01  724  764647. 

Please  apply  in  writing  with  your  CV  to: 

Mrs  Elaine  Anderson 
Practice  Manager 
Hawthorn  Surgery 
Scotton  Road 
Scotter 
GAINSBOROUGH 
DN21  3SB 


Marketing  Manager 


9  MARKETING  MANAGER  (OMEGA  3) 

Equazen  UK  Ltd,  wish  to  appoint  an  experienced  Marketing  Manager, 
to  grow  the  Omega  3  brands  within  the  UK  market. 

You  will  have  overall  responsibility  for  the  development  and 
implementation  of  strategic  marketing  plans  for  existing  brands 
and  new  products  in  the  pipeline  across  consumer,  professional 
and  trade  markets. 

The  successful  candidate  will  have  at  least  5  years  consumer 
marketing  experience  or  equivalent.  Experience  of  a  healthcare 
product  and  OTC  health  industry  knowledge  would  be  an  advantage. 

Excellent  salary  and  comprehensive  benefits  package. 

To  apply  call  Futures  Resourcing  on  0  I  306  882463  or  send 
your  CV  to  elainewebb@futures-resourcing.com 


Dispensers 


BUYER  /  MARKETING  ASSISTANT  REQUIRED 

Manimoss  Ltd  is  a  growing  independent  sector  community 
pharmacy  group  with  branches  in  the  South  ot  England. 

Buyer/Marketing  Assistant 
Boulton  Road,  Reading 

37.5hrs  per  week 
9.00am-5.00pm  Monday  to  Friday 
Good  communication  &  IT  skills.  Duties  include  negotiating 
with  suppliers'  representatives,  creating  Point  of  Sale  material, 
receiving  customer  orders,  stock  replenishment. 
Successful  candidate  must  have  previous 
marketing/purchasing  experience  in  a  retail  pharmacy. 
Contact:  Kathryn  on  Of 8  9338  051  or  email  your  CV  to 
hradm:n@manichem.  co.  uk 

Please  view  our  website  at  www.manimoss.co.uk 
tor  details  ot  locations  and  to  download  an  application  form 


Pharmacy  Technician/Dispenser 

Required  to  join  our  busy  rural  practice  in  East  Sussex 

We  are  looking  for  an  enthusiastic  professional  with  good  communication 
skills.  You  will  work  within  a  team  providing  a  high  standard  of 
dispensing  services  to  our  patients.  Flexible  hours,  NHS  pension  and 
competitive  salary  for  the  right  applicant. 

Please  contact  Aisha  for  an  informal  chat  (01342  828782)  or 
send  a  letter  of  application  and  your  CV  to  Ashdown  Forest 
Health  Centre,  22  Lewes  Road,  Forest  Row,  RH18  5AQ. 

Closing  Date  03.07.06 


LANCASTER 

Full  time  dispensing  technician 
required 

•  For  busy  modern  independent  pharmacy 

•  Competitive  rates  of  pay 

•  Flexi  time  considered 

Please  contact  Trevor  on 

01524  64921  (Day)  or 
01772  518788  (evening) 

Classified 
Courses 


Buttercups  Training  Ltd. 

FREE  PREREGISTRATION  TRAINING 

"Beyond  Registration"  Study  Day 

Open  to  all  preregistration  students 
Nottingham  City  Centre  VenueTuesday  17th  July  2007 
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To  book  a  place  please  contact  Hannah  Stretton 

on  Tel:  0115-9374936 

e-mail  hannah.stretton@buttercups.co.uk 


Enrol  now  for  the  2007-08  Preregistration  Programme 


ecruitment  &  Classified 
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Locum  Agency 


Business  Wanted 


ill 
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NATIONWIDE  LOCUMS 

CALLING  ALL  LOCUMS  AND  MANAGERS 

•  MANAGERS  !!!  Have  You  Considered 

•  Working  Your  Days  Off  &  Holidays? 

•  Earn  Up  To  £25/Hour 

•  EMERGENCY  RATES  Of  Up  To  £30/Hour 

•  Locums  Required  Nationwide 


REGISTER  FREE  ON:  0121-525-5348 
Or  ONLINE  AT:  www.nationwidelocums.co.uk 

For  out  of  hour's  contacts  call  08452578245 


Business  Wanted 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Adam  Myers 

For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Is  it  time  you  reviewed 
your  loan  guarantee 
arrangements? 


Tel:  01928  750648 


TlSnk 


PHARMACY  BUSINESS  TRANSFER  LTD 

If  you  are  thinking  of  SELLING  your  pharmacy  contact  us  for  a 
discussion  on  the  marketplace  for  Pharmacies  and  the  prices  that  we 
are  achieving  on  pharmacy  business.  We  have  clients  willing  to  pay 
top  prices  for  quality  pharmacies  anywhere  in  the  country. 
We  pride  our  service  to  our  clients  on  maintaining  your 
confidentiality  from  instruction  to  completion  of  the  sale. 

Please  contact  Liam  O'leary  on  07794  320502 
for  an  initial  discussion  on  how  Pharmacy  Business  Transfer  Ltd 
can  help  you  sell  your  pharmacy  business 


Fed  up  running  your  own  pharmacy? 
Do  you  want  a  better  lifestyle  as  a  locum  pharmacist? 
Bogged  down  by  Red  Tape,  NHS  &  PCT  changes. 

TAKE  THINGS  EASIER  -  CONTACT  US  TODAY. 

We  will  consider  any  size  pharmacy  regardless  of 
turnover,  NHS,  or  other  issues. 

Discretion  assured.  48  hour  decision.  1 4  Day  Completion. 

Contact:  PriyaYash@aol.com  or  reply  to:  P.O.  Box  No  924, 
Chemist  &  Druggist,  1st  Floor  Ludgate  House, 
245  Blackfriars  Road,  London,  SE I  9UY 


HUTCHINGS 
PHARMACY  SALES 


We  are  the  Agents 
approved  by  the  NPA 
for  selling  your  pharmacy 


Call  Anne  today  for  a  confidential  discussion 
and  FREE  Valuation 

Tel:  01 494  722224 
www.hutchings-pharmacy-sales.com 


h 


Hutchings  Consultants  Ltd 


■NPA 

I National  Pharmacy 
Association  a 


Products  &  Services 


VENUS  PRINTERS  Ltd 

22/23  Tileyard  Road, 
London  N7  9 AH 

WE  SPECIALIZE  IN  PRINTING  PHARMACEUTICAL  LEAFLETS 
OF  ALL  SIZES  AND  FOLDS,  MEDICAL  CARTONS,  AND 
BRAILLE  ON  CLEAR  PLASTIC  LABELS. 

WE  CAN  DO  URGENT  ORDERS  REQUIRING  QUICK  DELIVERY 
&  SMALL  ORDERS  OF  LEAFLETS  &  BRAILLE  CAN  BE 
CATERED  FOR. 

We  also  print  office  stationery  -  brochures  -  folders  - 
postcards  -  posters  up  to  AO  size  &  computer  stationery. 

For  all  enquiries  call 
Lina/maria  on  tel:  020  7609  1881 
Our  web  site  is:  www.venusprinters.co.uk 
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5  Reasons  why  Pharmacists 

Wanting  to  Grow  their 

Business  should  Use  Pharmacy  Partners 


STUD  1001 
is  the  only 
desensitizing 
and  delay 
spray  for  men, 
licensed  by  the 
MHRA.forthe 
treatment  of 
over-rapid 
ejaculation. 

STUD  100E 
costs  £2.85  per 
can  (+VAT)  and 
retails  for  about 
£5.75  per  can. 
P.O.S.  supplied 
free  of  charge. 


sing  a  whole 
categoryP 

00s  is  in  a 
tsown 


DESENSI1 
SPRAYS  FOR 


TO  ORDER  OR  FOR 
MORE  INFORMATION 
CONTACT: 

Pound  International  Ltd., 
109  Baker  Street, 
London  W1U6RP 
Tel:  020  7935  3735 

www.studioo.co.uk 

Always  read  the  label/leaflet 


STUD  100 
Desensitizing 
Spray  for  Men 


Helps  to  Delay  Ejaculatio 


CAMRx 

^■^^^^  Pharmacy  Development  Group 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1,000.00 

(offer  ends  30  June  2007) 


New  members  joining  CAMRx  in  June  will  qualify  for 
£1,000.00  free  generic  stock  at  DTF  value 
Plus 

Obtain  up  to  11.5%  discount  on  your 
eligible  medical  purchase 


Have  benefit  of  fully  subsidised  computer  hardware, 
monthly  software,  installation  and  training  package 
worth  £4,400.00 


Gain  benefit  of  share  of  profits  without  having  to  invest 
your  own  money  in  a  share  purchase  scheme 


CAMRx  Members  Convention 
23  &  24  June  2007 
Heythrop  Park  Hotel 
Enstone,  Chipping  Norton,  Oxfordshire 

Book  Now!!!!!! 


For  further  details  contact  CAMRx  Customer  Services  on 
01530  510520  quoting  reference  CDJUNE 


To  advertise  call  Chris  on 

020  7921  8123  or 
email  c&dsales@cmpi.biz 


K;is\  access  to  working  capital  without  any  strings  attached  is  what 
anyone  wanting  to  grow  their  business  wants.  Pharmacy  Partners' 
Immediate  Payment  Service  gives  you  just  that. 

that  puts  your  business  or  home  at  risk. 


So.  if  you  are  a  pharmacist  wanting  to  grow 
your  business,  here  are  5  compelling 
reasons  why  you  should  seriously  consider 
using  our  Immediate  Payment  Service. 

1.  Immediate  Cash  Injection 
Immediately  you  start  using  the  service  you 
get  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover.  You  get  this  cash  injection 
without  having  to  find  any  new  money. 
Now  you  can  invest  in  growing  your 
business,  whether  it  is  a  re-fit,  consultation 
rooms,  new  services  or  even  new  staff. 

2.  Predictable  Working  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  as  we  will  pay  you  each  day  for  your 
dispensing.  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

3.  No  Borrow  ing  -  There  is  no  borrowing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts.  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


4.  Value  for  Money  Service  -  We  have  a 
very  simple  "discount"  which  we  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card.  We  have  many  happy  clients  who  are 
delighted  with  our  serv  ice  and  would  nev  er 
consider  leaving.  They  know  that  the 
benefits  they  get  exceed  the  cost  and 
recognise  that  means  great  value  for 
money. 

5.  Benefits  Now.  Benefits  Later  -  By  using 
this  "lazy  money"  that  was  caught  up  in  the 
PPD  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  -  increase 
your  profits  now  PLUS  increase  the 
goodwill  value  of  your  business  when  you 
sell  it. 


FREE  GL  IDE 

What  is  more,  we  will  send  you  our  free  Guide  to 
Understanding  Your  FP34  to  everyone  who  replies 


If  you  w  ant  to  find  out  more  about  growing  your 
business  without  having  to  borrow  or  withdraw 
money  from  the  bank,  please  call  us  on  free  on 

0808  144  5524  or  fax  us  on 
020  8747  4204  with  your  name,  pharmacy  name 
and  telephone  number  and  we  will  be  in  touch. 

3001 


Don't  surrender  to  the 
NHS  paper  mountain 

Go  paperless  with  PSL  pharmacy  systems 


For  more  information  please  call:  01254  833  338 

Positive  Solutions  Ltd,  Solutions  House,  School  lane,  Brinscall  PR6  8QP 


cosmvE 

SOLUTIONS 
LIMITED 


Recruitment  &  Classified 
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Shopfitting 

a 
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RAPEEDd  esig  n 


the   total   shopfitting  solution 


020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Tax  Consultants  &  Accountants 


THINKING 
OF  BUYING 
A  PHARMACY? 


modiolus** 

I ADDI NG  VALUE 


talks  to  pharmacist 
Jim  Hutchins  who  has  been 
treating  Glastonbury  Festival 
visitors'  minor  ailments  at  the 
gig  for  the  past  eight  years 


ticky-eyed  music  fans  will  get  a  good 
view  of  Dame  Shirley  Bassey,  Amy 
Winehouse,  The  Killers  and  The  Arctic 
Monkeys  at  this  weekend's  Glastonbury 
Festival  because  pharmacist  Jim  Hutchins 
will  be  stocking  antibiotic  eye  drops  in  the  Arena 
Pharmacy.  With  his  team  of  pharmacist  volunteers, 
he  will  also  be  on  hand  to  cope  with  headaches, 
diarrhoea,  hayfever  and  blistered  feet. 

Mr  Hutchins,  whose  day  job  is  relief  manager  for 
Co-op  Pharmacy  in  the  south  west,  first  visited 
Glastonbury  Festival  in  1998  when  he  was  40  and 
"going  through  a  midlife  crisis".  Tony  Guest, 
superintendent  pharmacist  at  Festival  Health 


Music,  mud  and  medicine 


Services,  was  running  the  Festival  Pharmacy 
virtually  single-handed  at  the  time  and  Mr 
Hutchins  teamed  up  with  him  the  following  year  to 
run  the  Arena  Pharmacy. 

"My  role  has  been  to  help  Tony  develop  a 
professional  and  safe  system  of  working  while 
surrounding  ourselves  with  a  wonderful  team  of 
volunteers  who,  like  us,  are  prepared  to  have  a  lot 
of  fun  doing  what  we  do,"  he  says. 

A  total  of  60  volunteers  of  all  ages  and  from  all 
over  the  UK  will  be  working  in  the  two  pharmacies 
this  year,  including  more  than  30  community  and 
hospital  pharmacists  with  a  range  of  skills  and 
experience  in  mental  health,  drug  abuse,  medicines 
information,  supplementary  prescribing  and  EHC. 
They  will  work  three  six-hour  shifts  from  Friday 
June  22  to  Sunday  June  24,  including  overnight 
stints.  Some  arrive  up  to  a  week  early  to  help  set 
up,  while  others  will  stay  after  the  weekend  to 
dismantle  the  pharmacies. 

However,  there  will  be  plenty  of  time  to  catch 

Glastonbury  highlights 

"I  had  a  request  from  the  gentleman  on  the  stall 
next  to  the  pharmacy  for  some  cheese  -  they 
happened  to  be  dressed  as  mice.  I  was  also 
confronted  by  a  naked  man  covered  in  mud,  who 
said  he  wanted  to  say  'Hi'.  Where  do  you  look?" 
Carol  Stubbington,  Day  Lewis,  Portsmouth 

"I  was  duty  pharmacist  during  the  storm  in  2005. 
In  the  six  hours  between  7am  and  1pm  we  had 
something  like  16  acute  asthma  attacks  and  bus 

loads  of  'flood  victims'.  It  felt  like  an  episode  of 
M*A"S*H,  but  the  team  spirit  in  the  medical 
captrs  tas  amazing  and  I  wouldn't  have  missed  it 

&  A<:).ley,  clinical  pharmacy  manager, 
.» i  id  Somerset  Hospital 


I    I  was  also 
confronted  by  a 

naked  man 
covered  in  mud, 
who  wanted  to 
say 'Hi'.  Where  do 

you  look?f  $ 


"My  enduring  memory  from  2005  was  a  very,  very 
shaken  girl  who  turned  up  at  the  Arena  Pharmacy 
-  her  umbrella  had  been  struck  by  lightning." 
Adele  Bruce,  Co-op  Pharmacy,  Barry 

"The  most  unusual  request  I  had  was  from  a  bloke 
asking  me  to  look  at  his  piercing.  His  mates  had 
told  him  it  looked  infected,  but  he  wasn't  able  to 
see  it  It  was  a  bar  through  the  back  of  his  neck 
and  was  perfectly  fine.  It  was  also  slightly  odd  to 
be  asked  for  help  by  girls  who  said  their  pills  had 
'floated  away'  when  you  knew  they  were  deadly 
serious.  We  also  used  tons  of  crepe  bandages  to 
wrap  around  people's  legs  to  stop  the  welly  rash 
when  we  ran  out  of  plasters." 
Katie  Watson,  West  Cumberland  Hospital 


up  with  their  favourite  bands. 

The  Festival  Pharmacy  is  located  within  Festival 
Medical  Services'  medical  tent,  which  deals  with 
any  problems  that  arise  with  existing  medical 
conditions,  acute  health  problems  and  accidents 
and  emergencies  on  site.  It  stocks  a  full  range  of 
generic  P  medicines.  From  here  the  pharmacists 
dispense  all  prescriptions  for  POMs  written  by  the 
medical  staff. 

The  Arena  Pharmacy,  based  in  the  marketplace, 
stocks  generic  and  branded  OTC  medicines  and 
offers  health  advice,  treatment  for  minor  ailments 
and  refers  patients  to  the  doctors  in  the  medical 
tent  when  appropriate. 

Mr  Hutchins  says  big  sellers  are  normally 
paracetamol,  ibuprofen,  loperamide, 
antihistamines,  eye  drops,  plasters  and  "a  lot  of 
earplugs.  What  is  surprising  is  that  we  don't  seem 
to  need  to  stock  much  of  the  morning-after  pill, 
which  could  be  because  family  planning  services 
are  available  at  the  festival  and  prescriptions  for 
EHC  are  written  by  the  medical  staff.  Nor  do  we 
need  many  baby  and  children's  items  -  parents 
seem  to  come  much  better  prepared  than  your 
average  festival-goer,  but  forget  their  own  things. 
Toiletries  and  hair  products  are  a  bit  redundant  too 

Both  pharmacies  are  lockable,  secure  metal  uni 
(a  police  requirement).  Stock  is  checked  constantl 
for  security  and  also  to  anticipate  any  sudden 
surges  in  demand  and  to  feed  back  information  or 
trends  to  Festival  Medical  Services.  Wholesaler 
AAH  in  Bristol  supplies  their  needs. 

"There  was  a  situation  in  2005  when,  dressed  ir 
'mufti'  outside  Arena  Pharmacy,  I  overheard  peop 
in  the  queue  planning  to  buy  a  box  of  Nurofen  Pli 
each,"  says  Mr  Hutchins.  "It  was  quick  and  simple 
just  to  remove  it  from  sale  altogether." 

Clearly,  the  pharmacists  are  consummate 
professionals,  but  they  also  enjoy  themselves.  As 
Mr  Hutchins  says:  "I  haven't  missed  Glastonbury 
since  1998  and  regard  this  as  my  main  job,  with  t 
other  51  weeks  of  the  year  being  'preparation'." 


Pharmacy  Update 


CD  Pharmacy  Update2007 


For  pharmacists  and  pharmacy  technicians. 
Continuing  education  brought  to  you  every 
week  in  C+D. 

Over  800  pharmacists  and  technicians  signed 
up  in  2006. 

Make  it  part  of  your  CPD  plan  for  2007. 
With  over  30  CPP  accredited  modules. 


Missed  a  module  or  question  paper? 

All  materials  can  be  downloaded  from 

www.dotpharmacy.com. 

For  Northern  Ireland  pharmacists,  registration 

fee  covered  by  NICPPET. 

Simple  telephone  assessment  gives  you 

immediate  feedback. 


For  more  information  visit  www.dotpharmacy.com/update2007.html 


What  next? 

•  Post  the  coupon  below  to  Update  Registration,  Pharmacy  Projects,  CMP 
Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 

•  Call  01732  377269  for  credit  or  debit  card  payments  only,  or  fax  the 
completed  coupon  to  01732  367065 


Pharmacy  Update  and  Update 
Knockout  are  supported  by 
Genus  Pharmaceuticals 


GENUS  PHARMACEUTICALS 


Registration  form 


Return  this  coupon  with  a  cheque  or  credit  card  details  to: 
Update  Registration,  Pharmacy  Projects,  CMP  Information, 
Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE. 

Please  register  me  for  Pharmacy  Update  in  2007. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

□  Please  charge  my  credit/debit  card  for  £32.50 

Card  type  □  Visa  □  Mastercard  □  Amex  □  Switch 
Number    


Issue  no  (debit  cards  only  )_ 
 Date:  


Expiry  date  

Signature:  

□  I  am  a  pharmacist  registered  and  practising  in  Northern 
Ireland  and  wish  to  register  under  the  NICPPET  scheme  (do  not 
send  payment). 

My  PSNI  registration  number  is   


Name: 
Address 


Postcode:  _ 
Signature: 


Date: 


Daytime  phone  number:  

(credit/debit  cards  payments  will  not  be  accepted  without  a 
phone  number) 

Email  address:  

CMP  Information  Ltd  may  from  time  to  time  send  relevant  updates  about  Pharmacy 
Croup  titles  and  events.  Your  email  will  not  be  passed  to  third  parties.  By  providing  your 
email  address  you  consent  to  being  contacted  by  email  for  direct  marketing  purposes  by 
CMP  Information  Ltd. 


Information  you  supply  to  CMP  Information  Ltd  may  be 
used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing 


activity  by  phone,  fax  or  post.  Information  may  also  be 
made  available  to  third  parties  on  a  list  lease  or  list  rental 
basis  for  the  purpose  of  direct  marketing.  If  at  any  time 
you  no  longer  wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your  information  made 


available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649,  CMP  Information 
Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9  1BR  or 
Freephone  0800  279  0357  quoting  the  following  codes:  (i) 
PHP649C,  (ii)  PHP  649T. 


...And  whilst  they  quit, 

they  can  keep  their  weight  under  control 

5  out  of  JO  smokers  remained  quit  at  4  weeks  with  NiQuitin  ccf  4mg 
Lozenge!  NiQuitin  ccr  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  first  few  months  of  quitting.' 


2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine).  See  SPC  for  full  information, 
'i  drawdl  symptoms  during  smoking  cessation.  Dosage:  Adults:  4mg  if  smoke 
■„i\  ir.g,  2mg  if  longer  Weeks  1  to  6, 1  lozenge  every  1  to  2  hours  (mm.  9  max. 
HHKge  every  2  to  4  hours,  weeks  10  to  12;  1  lozenge  every  4  to  8  hours. 
kivs  net  day  only  when  strongly  tempted  to  smoke  Contraindications/ 
'    ^rbiovascular  disease,  urticaria,  severe  renal/hepatic  impairment, 
);.  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 


taste/sensory  disturbance,  dyspnoea,  respiratory  oisorueis,  id>..«,  ^  «.  3,   

flushes,  vascular  disorders,  halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise 
wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache,  nocturia.  See  SPC  for  fu  detai ^'W™* 
lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment  of  risk/benefit  if  necessan 
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